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Attachments  to  Section  A 


This  plan  is  based  upon  an  estimate  of  FY  '77  funds  currently  allocated 
to  Area  6  under  the  State  Plan.    However,  it  is  known  that  new  dollars  will 
be  available  as  a  result  of  increased  congressional  authorizations  for 
Title  III.    As  soon  as  the  State  of  California  notifies  Area  6  of  the  full 
appropriation,  an  amended  budget  will  be  submitted. 


/  PLJLN^BIG  MD  SERUTCE  AKEA  #  6  ^  EIGilBIT  A-2 

Revision  Date    /  /  "t  • 

SUMMARY  BUDGET  FOR  AR£-^  BUTT-ET  Y£^P-  IV 

(  January  1     1977         Deceiiiber       31  1977) 

month  day  year       month  day  year 


TlTlz  in  rj:;33 

t!ATc:-ir.c  Ftr-ics 

T3TAL 
•  BVX£T 

a?  THS  A32A  PLKid) 

XaLal  Eud^st) 

s  43,339 

{»i^u:=  251. 

sl7^863 

s  61  ,202 

23CIAI. 

3.  CDOP^znArz^^  of  t:-3  n^.TTrnr 
0,  Kxitirx  or  avatlxsis 

Tatal  Budgat) 

123,206 

Total  BudxBt) 

39,845 

163,051 

-r  ■     .-  , 

74,248 

18.923 

93,171 

P.fl  "5/1/1 

J ,  ^uu 

D  /  ,  D't4 

,  Escort   _  • 

£.    CA?-?21U2IG  SidJCJZC£S 

Health  Maint. 

110,000 

12,223 

122,223 

April  '77 

26,084 

2,899 

28 ,938 

 July      '7 7 

Legal  Services 

20,000 

2,223 

22,223 

July  '77 

Peer  Couns . 

16,632 

1,848 

18,480, 

July  '77 

Nutrition  Supp. 

60 ,000 

6,668 

66 .668 

A  r-,  v~  i  1  '77 

Apri 1       / / 

,  ;■-  Rec .  ^^pport 

30,825 

3,425 

34,250 



April  .',77_ 

"Neighb.  Centers  - 

100,000 

11,11^ 

111^112 

:   April  '77 

Ecjui  p . '  Loan 

TO  nnn 
1  'J  J  uuu 

.  1,112 

11  119 

•  April  *77 

3XtA:.  SERVICES    .•  ^ 

3  635,339 

3 103,478 

5  738,817 

S 

*  

CaWO  ■D3TAI, 

A=»ur.t  or  Title  III  Carry- 
OTTcr  F'jcr.da  frora  ?rrced±n5 
Bud^rt  Yaw  Included  in 
C?^'ta  TOT  AX, 

5  678,678 

s 121,741 

,  800,019 

s 

^  340,825 

^■^^The  Act.i-/ii7  -  AAA  Cr/nOPr-En:  A-:D  ATHINISTP-ATION  0?  TKZ  ArilA  ir.=l'-;cL-T3  pli,-,--J--i,<,  aU^3t.i.n.^  «/-.d  ei3b-j_-jL-i:<  f--Lr.ti?-, 

3che<ijling  and  proceaains  Che  Ljiplametit^iion  of  progrima;  rxiio. taring;  Oi3/i33J.n^;  aviluatlrg- 

(2)  3T>K:tr7  GiP-FmX;C  SZr/ICHS  according  to  the  rolljvijng  aervics  catcgoriea:     Couns^Ur.?.;  Health  Pjrialce;   Sc r-r - oL-.- ; 
Hoa-raakar;  Horae  Health;  Homcnai<fir-K.3r:e  Health  Aid±;  Chore;  Friendly  ViritLr.5;  7ele?ho-c  P^--i3j>i--2.-:c=r;    ?-.-=L-c  t     - ;  hcu.^" 
Aj3l2t3.Tee;  Racrratior-al;  Contl-TuLna  Education;  l^gil;  WeUare;  Nutrition;  E.uplo>T«:nt;  Other  (z;pe<iiy). 

(3)  At  a  £iini.-3vni  -iripl^mentation-'  of  3ui>K:arvtr3ct  »<:tlvltio3  r^qiLLres  that  3ut>-<:ontr3ct3        rally  =l;-.ed  and,  i-T  necais-.-/ 
5«rliriad_    .  .  .  • 


■  PLAiWCIG  MD  SERVTCS  AREA  #  6 
Rsvisiori  Date    /  /■ 


EXHiarr  a-2,  i 


SWU'L^RY  EirCGET  FOR  A_RZ.a.  PLA.?!  BFTCET  YEA?.  IV 


(  January 


1971 


December       31     197/  ) 


Eoonth  day  year       monbh  day  ye 

FY  '76  Funds  (See  Plan  Addendum) 


TOTAL 

(Ha:^^  75^) 
Tat_ai  Bud^st) 

Total  Sud^ct) 

s 

s 

SOCUd.  SEH-ZXCSS 

C.  KXJ'-ZX;  Or  AVAJIA21S 

D.  sc??D2rr:G  sestxczs 

Tot»l  Budget) 

Totil  Budl^st.) 

Outreach 

Transportation 

Sacori 

Nutr.  Support 

1 10,000 

12,223 

122,223 

60,000 

6,668 

66  668 

Rec .  Support 

30 ,825 

3,425 

34,250 

Meighb.  Centers 

100,000 

11,112 

111,112 

Eciuip.  Loan 

10,000 

1,112 

11,112 

\ 

SOCIAL  SZHVICcS    .  V 
►  SU3-T07AI.' 

J  310,825 

J  34,540 

345,365 

C3A.no  totxl, 

A30<r-.t  of  Tltla  HI  Carry- 
ovsr  r^-.da  frsrj  Pr=ced±ns 
3ud;-t  Year  Lncludid  tn 

,  310,825 

s 

34,540 

J  345,365 

310,825 

s 

^chI^duli.^2  arid  procesain^  th«  InpLssmenLatian  of  proems;  rujidtoring;  asiea: 

(2)3r>«:ir7  GAP-FTLLEK:  5r?!VICE5  accordir.s  to  the  rollovins  i«r-^.c=  categories: 
Hcaasraakar;  Hoa-  Health;  Hcrt.cna><er-Hor:e  Health  Aids;  Chore;  F rier.dJy  Vi:iti.-i: 
A3i!.3--arxe;  Racreaticnal;  ContLnuing  tducatlan;  Le^^;  W-LTar-;  Nutrition;  i 


ESTI>UT2C/ 

DATr  or      ,  . 

DOTJ.Xi-.TATIO.r-'^ 

S 

April  '77 

- 

Apri 1 ■ ' 77 

April  '77 

Aoril  '77 

A  D  r  i 1  '77 

 ' 

s 

s 

i.-.g. 

Health  Pjtl3tcd;  Sc 

r-eriLrxg: 

(3)At 

.crtiTiad.  . 


of  =ub-ccntn 


PL-^^IBIG  MD  SERTOS  ABEA  #    6  .  ^  E:C'{X3iT  A-2  ,  2 

Rs vision  Date    /  /  * 


SUJ'C-L\P.Y  BUTGET  FO?.  .iJl£-l  PUi.?f  BffCG"?  YEAR  IV 


/January  1     1977         December       3-1  1  977  ) 

month  day  year       month  day  year 

(FY  '77  Funds) 


Acxmrr 

Tmz  III  ?rr;33 

A.   AAA  nr/ziof^:T  a-jd 

s  43,339 

(M--L^^  2  5:4 

3  17,863 

.  61,202 

(HaxL— -ra  SO^L 
Total  Bu(dgeL) 

123,206 

(Mi.-U:r'.iJ=  i:^ 
Total  3udz  =  t) 

39,845 

163,051 

c,  KXi'-ir^  Of  AVAxr-iai:^ 

I.-ifora^tian.  i  EsTarral 

Escort 
S.    CA?-rn.T,T7tG  szH-zrcss 

Health  Ma  int. 

74,248 

■  18,923 

93,171 

64  344 

3 , 200 

67,544 

26,084 

2,899 

July  1 9  77 

Legal  Services 

20,000 

2,223 

22,223 

July  1977 

Peer  Counselling 

16,632 

1 ,848 

18,480 

July  1977 

\ 

—  



»  SUB-TOTAL" 

s  324,514 

s68,938 

s  393,452 

s 

tnUND  T3TAI, 

Arxjur.t  or  rttla  III  Car-rj^- 
over  Fir-.d3  frora  Prccedir.s 
BudU^rt  Y^sr  Lnclud^d  in 

J  367,853 

,86,801 

5  454,654 
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3che<±jling  and  proceaoLn^  the  implemsrit.jt.ion  of  progrsjns;  r-J3 1 d. rirv^ ;  aajcsu^-.^j;  evilua'-i.-.g. 

CAP-FUJLTIG  5Z:r/IC£5  according  to  the  fallavicg  3».r-^-.c=  ca!:=£arie3:     Co un 3^ U Health  Related;  Scrrs.-^L-sg: 
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A33i3--*.-^c;  Recreational;  Ccnttruina  Eiicatlon;  Le^al;  W-jUTar-;  Mctritiars  Eopl^yrT^c-it ;  O'-her  (=?ecxiy;. 

(3)At  .  -'l^pl^.en.t 3*100-  or  =ub-cor.tr3ct  »ctlvtti=.  r^quir=,  that  .u>^or.tr.ct,        r-ljr  =i^ed  ^d,  UT  nec«,3,.-r 

■  c«rtirio<i_    .  .  •  . 


SECTION  B:    STANDARD  PROVISIONS  AND  ASSURANCES 


AREA  PLAN  ON  AGING 
UNDER  TITLE  III  OF  THE  OLDER  AMERICANS  ACT  OF  1965, 
AS  AMENDED 


The  San  FTflnr-iQnn  rnmmi  eyi'/^n  ^  tho  JtojM  '"^^^  hcrcwlth  the  Area  Plan  on 

(Ar^a  Agency  on  Aging; 
Aging  as  required  under  Title  III  o£  the  Older  Americans  Act  of  1965,  as 
amended,  and  hereby  agrees  to  administer  such  plan  In  accordance  vlth  the 
regulations,  policies* and  procedures  prescribed  by  the  State  agency. 

Purpose  of  Program 

nl.    The  area  agency  understands  and  agrees  tliat  it  is  the  purpose  of  the 
Title  III  Program  to  foster  the  development  of  a  comprehensive  and 
coordinated  service  system  for  older  persons  within  the  planning  and 
service  area. 

The  primary  objectives  of  this  system  are: 

(a)  To  secure  and  maintain  maximum  independence  and  dignity  In  a  home 
environment  for  older  persons  capable  of  self-care  with  appropriate 
supportive  services;  and 

(b)  To  remove  individual  and  social  barriers  to  economic  and  personal 
independence  for  older  persons,  inclndlng  the  provision  of  oppor- 
tunities for  employment  and  volunteer  activities  In  the  cotmnunlcies 
where  older  persons  live. 

2;    The  area  agency  further  understands  and  agrees  that  In  order  to  achieve 
the  purpose  of  the  Title  XII  Program  the  resources  made  available  to  the 
area  agency  by  the  State  agency  are  designed  to: 

(a)  Provide  for  the  development  and  Implementation  by  the  area  agency, 
in  conjunction  with  other  planners  and  services  providers,  and 
older  consumers  of  services,  of  an  area  plan    which  sets  forth 
specific  program  objectives  and  priorities  for  meeting  the  needs 
of  the  elderly  with  special  attention  being  given  to  the  needs 

of  low  income  and  minority  older  persons; 

(b)  Increase  the  capability  of  the  area  agency  to  develop  and  Implement 
action  programs  designed  to  achieve  the  coordination  of  existing 
social  service  systems  in  order  to  make  such  systems  more  effec- 
tive, efficient,  and  responsive  in  meeting  the  needs  of  the  elderly; 


(c)  Draw  in  Increasing  commitments  from  public  and  private  agencies 
which  have  resources  that  can  be  utilized  to  serve  older  persons 
and  encourage  such  agencies  to  enter  Into  cooperative  arrange- 
ments directed  toward  maximum  utilization  of  existing  resources 
on  behalf  of  older  persons ; 

(d)  Hake  existing  social  services  more  accessible  to  older  persons 
in  need  through  the  development  and  support  of  services  such  as 
transportation,  outreach,  information  and  referral,  and  escort 
which  can  Increase  the  ability  of  older  persons,  including  the 
older  physically  and  mentally  disabled,  to  obtain  other  social 
services;  and 

(e)  Promote  comprehensive  seirvices  for  the  elderly  through  the 
development  and  support  of  social  services  which  are  needed  by 
older  persons  but  which  are  not  otherwise  available. 


Purpose  and  Content 
of  Area  Plan 

3.  The  area  agency  understands  and  agrees  that  in  order  to  obtain  approval 
of  the  State  Agency  and  receive  funds  for  support,  the  area  plan  sub- 
laitted  herewith  must  and  the  area  agency  will: 

(a)  Provide  for  a  continuous  process  of  planning  by  the  area  agency, 
including  the  defining  and  redefining  of  objectives  and  the 
establishment  of  priorities;  and 

(b)  Provide  for  the  launching  or  strengthening  of  action  programs 
within  the  arsa  for  coordinating  the  delivery  of  existing  services 
for  older  persons,  and  for  the  pooling  of  available  but  untapped 
resources  In  order  to  strengthen  existing  services  or  Inaugurate 
new  services  for  older  persons. 

4,  The  area  agency  having  met  the  requirements  of  Provision  3  of  this 
plan,  understands  and  agrees  that  the  State  Agency  may  approve  sup- 
port for  those  service  programs  proposed  to  be  carried  out  under  the 
area  plan  found  necessary  to  assist  older  persons  to  become  aware  of 
the  social  services  available  in  the  area  (Information  and  referral, 
and  outreach  services) ,  and  to  assist  them  in  having  access  to 
these  services  (transportation  and  escort  services) ,  and  support  for 
those  other  social  services  proposed  to  be. carried  out  under  the  area 
plan  which  are  needed  by  older  persons,  but  which  no  other  public  or 
private  agency  of  the  planning  and  service  area  can  and  will  provide.^ 


PLAI^WItrG  MiB  SERVICE  AREA  #  6  .  exhibit  b-i 

DIRECT  PROVISION  OF  SOCIAL  SERVICES  BY  AREA  AGENCIES 


In  accordanca  with  provUion  12  of  thit  plan,  sat  forth  any  ce*d(s)  In  which  tha  ersa  tgency  ha*  bflon  or  aniicipaioi  proviainc 
«5cial  larvlcw  directly.  Includa  an  Idantificotion  of  th«»  lervicsi  that  will  bo  provided  dirjjctly  by  th*  areo  cr^i^ncy,  a  jujti flec- 
tion for  juch  direct  provliion  of  wrvica,  ar>d  th«  mennar  in  which  tha  area  ag^ncv  •*  or  ploni  to  ba  organized  to  provide  iuch 
services: 


The  San  Francisco  Coiranission  on  the  Aging  will  undertake  the 
direct  provision  of  information  and  referral  services.     The  Commission 
on  Aging  is  uniquely  situated  to  allow  it  to  provide  the  most  efficient 
and  effective  mechanism  for  linking  senior  citizens  with  available 
services,  ikcough  the  util^-zation  of  a  subcontract  this    service  in  now  available 
on  a  24  hour,  7  day  a  week  basis.      The  Commission  is  the  Only  county  agency 
directly  responsible  for  planning  and  coordinating  senior  services. 
It  has  the  capacity  to  relate  to  the  activities  of  all  other  city/ 
county  agencies  to  both  bring  information  into  the  I  &  R  resource 
file  and  to  serve  as  a  referral  point  when  problems  reach  other  city 
departments.     Upon  request,  it  can  bring  appropriate  resources  togethei 
to  meet  needs  of  other  city  or  community  groups.     Providing  such 
services  directly  also' permits  the  COA  to  respond  immediately  to 
crises  -  as  happened  during  San  Francisco's  1976  bus  strike  when  the 
I  &  R  component  coordinated  over  3,000  rides  for  seniors. 

The  I  &  R  service  provides  senior  citizens  direct  access  to 
the  Commission  and  to  the  resources  that  it  must  constantly  develop  j 
and  update  for  other  agency  activities.     It  also  offers  an  opportunity! 
for  direct  accumulation  of  information  for  the  on-going  process  of  { 
planning,  while  also  making  the  dual  task  of  research  and  evaluation 
of  I  &  R  systems  more  functionally  and  administratively  feasible. 

The  area  agency  has  a  central  I  &  R  coordinator  and  trained 
I  &  R  workers,  responding  to  phone  calls  and  drop-in  clients.  At 
the  time  of  the  intake  interview,  a  needs  assessment  is  completed 
and  recorded  for  planning    purposes.     Referral/follow-up  is  then 
done  for  the  client. 

Information  developed  by  outreach  workers    (subcontracted  to 
community  agencies  until  contract  expiration,  July  19  77)   is  further 
fed  into  the  central  I  &  R  system.     Thus,  the  outreach  program  can 
reach  seniors  who  would  otherv^ise  remain  invisible.     Problems  and  need: 
are  identified  and  the  senior  then  has  a  place  to  contact  as  future 
needs  develop. 


Having  the  Information  and  Referral  system  as  a  direct 
service  of  the  COA  permits  development  of  the  system  to  meet  par- 
ticular needs.     For  example,  the  I  &  R  network  currently  includes 
(or  will  include  by  December  1976)   a  housing  and  nursing  home 
referral  system.     Both  will  be  updated,  at  a  minimum,  on  a  quarterly 
basis  during  the  course  of  Budget  Year  IV.     During  BY  4,  it  will  be 


expanded  to  include  a  special  housing  and  health  referral 
component  to  utilize  the  systems  developed  in  BY  3  and  to  expand 
capability  to  offer  services  in  these  areas.     It  will  also  include 
a  skill  resource  center  to  link  trained  individuals  with  other 
seniors  or  employers  requiring  particular  abilities.  Payment 
will  be  worked  out  by  the  individuals  and  monitored  by  the  COA. 
(see  relevant  objectives  for  complete  discussion) . 

The  employment  of  eight  part-time  Information  and  Referral 
workers  in  July  1976   (Community  Worker,  by  title)  have  added  to 
the  ability  of  the  previous  staff  to  expand  follow-up,  develop 
expertise  in  specific  areas,  and  build  new  services  into  the 
system  as  need  emerges. 

.     .      Another  direct  service  will  be  the  continued  availability 
of  equipment,  on  a  loan  basis,  to  agencies  lacking  the  resources 
to  purchase  equipment  such  as  projectors,  screens  and  videotapes. 
This  project  developed  from  the  equipment  loan  program  funded 
during  BY's  II  and  III. 

This  program  will  serve  approximately  200  organizations 
and  agencies  in  the  city  of  San  Francisco  currently  serving 
the  elderly.    Many  of  these  groups  are  small,  non-profit 
organizations,  generally  neighborhood-based,  serving  residents 
in  a  specific  geographical  area.     They  provide  valuable  social, 
recreational,  and  economic  assistance  to  seniors  and  generally 
exist  on  limited  budgets. 

As  an  adjunct  to  these  programs,  the  SFCOA  will  be 
maintaining  an  education  specialist  to  coordinate  training  sessions 
provided  both  for  and  by  the  COA.     For  the  most  part,  the  direct 
conduct  of  these  training  sessions  will  be  contracted  to 
professional  educators  and  institvtions  with  particular  expertise 
and  background  in  the  field  of  gerontology.     The  COA's  education 
specialist  will  ensure  the  effective  coordination  of  training 
mechanisms  and,  when  appropriate,  provide  training  directly. 

The  effort  to  coordinate  service  delivery  and  to  link  clients 
with  whatever  services  they  need  is  the  basic  reason  for  direct 
provision  of  social  services.     Because  of  the  limited  resources 
available  to  serve  the  aged,  coordination  is  essential  to  insure 
non-duplicated  provision  of  service  and  program  as  well  as  to 
obtain  maximum  program  output  for  the  limited  financial,  physical, 
and  resources  available  to  serve  the  elderly.     The  COA's  direct 
serve  activity  functions  to  assure  that  wherever  possible, 
services  are  provided  by  those  agencies  and  individuals  best  able 
to  insure  tl>at  the  needs  of  senior  citizens  are  met  and  that  the 
maximum  level  of  service  is  provided  for  each  dollar  spent  in  this 
field. 
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AAA  DECISION-MAKING  PROCESS 


Chart  the  decision-making  process  of  the  AAA  for  decisions  on  the  funding  of  sub- 
contracts for  the  proA-dsion  of  services.    Identify  sub-units  within  the  AAA  organ- 
ization (i.e. ,  the  individual  unit  diagrammed  in  the  organizational  chart  of  the 
Area  Agency  and,  if  applicable,  the  Single  Organizational  Unit  within  the  Area 
AgencyX  and  note  the  natiure  of  the  responsibility  of  the  sub-unit  in  that  stap  of 
the  decision  making  process,  e.g.,  advise,  recommend  or  approve,  etc.    Note  any 
special  time  constraints,  the  average  time  interval  between  steps  and  the  overall 
time  required  for  the  entire  process. 
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Planning  and  Service  Area:    San  Francisco 
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MISSION  STATEMENT  OF  IHE  AREA  AGEUCY 
ON  IHE  AGING 


Ordinance  305-72  v^ich  created  the  San  Francisco  Comdssion  on  the 
Aging  defined  the  responsibilities  as  follows: 

To  develcp  broad  policy  goals  in  dealing  with  the  prcfclems  of  the 
aged  and  aging  within  San  Francisco.    In  accordance  with  this,  the  overall 
goal  of  the  SFOOH  is  development  of  a  system  of  coordinated  and  conprehensive 
services  vrfiich  will  enable  San  Francisco's  older  population  to  live  for  as 
long  as  possible  in  the  location  of  their  choice  and  to  function  independently 
in  society  with  the  dignity  and  respect  due  those  v*io  helped  create  modem 
society, 

The  CBcdinance  also  states  that  the  SFCQA:  a)  ...  receive  funds  f ran 
public  and  private  sources  and  disbmirse  these  funds  to  prograiTB  related  to 
the  aged;  b)  direct  the  preparation  and  dissemination  of  educational  and 
informational  materials  . . .  relating  to  searvices  provided  for  the  elderly 
by  ...  agencies  in  areas  such  as  housing,  medical  care,  recreation,  trans- 
portation, informaticxicd  and  referral  services;  c)  ascertain  study,  and 
analyze  all  facts  relating  to  the  eocaionic,  health,  and  social  needs  of 
older  adults  . . .  d)  review  prc^josed  legislation  and  its  effect  cn  the 
welfare  of  aging  persons  and  report  those  effects  on  the  elderly  to 
appropriate  individuals. 

Reinforcing  the  city  charter  is  the  overall  goal  of  the  Older 
Americans  Act  suggesting  that  older  persons  deserve  a  full  range  of  social 
services  permitting  them  to  maintain  independent  lives.    For  those  unable  to 
remain  fully  ind^Jendent  the  SFCXiA  believes  that  whatever  possible  mast  be 
done  to  guarantee  the  availability  of  a  full  range  of  options  so  that 
premature  institutionalization  is  prevented.     Should  institutionalization 
become  necessary,  the  oonrnitment  must  then  be  to  preserve  the  highest  level 
of  individual  functioning  throui^  a  catibinaticai  of  good  medical  care  and 
planned  psycho-social  ccnponents  of  quality  care. 

The  charge  to  create  a  ccnprehensive  and  coordinated  system  means: 

1)  providing  services  that  resporvd  to  needs  across  the  life  span  -  the 
needs  of  the  pre-retirement  individual  \jho  is  between  60  and  65  differ  very 
much,  from  the  needs  of  the  young  old  vAio  are  between  65  and  75  and  the  very 
old  v*o  are  over  75. 

2)  Facilitating  the  individual's  ability  vdiatever  hisAier  functional 
capabilities  to  move  with  relative  ease,  fran  one  type  of  service  to  another, 
as  needs  or  wants  change.     Both  catponents  involve  knowledge,  ^secific 
linkages,  and,  the  reduction  or  closure  of  gaps  in  available  services. 

The  SPOQA  will  develop  an  overall  ocramunity  profile  and  a  plan  for 
a  conprehensive  approach  to  services.    Over  the  next  several  years,  sections 
of  this  plan  will  be  inplemented.    Ihis  can  cxily  be  a  beginning  in 
guaranteeing  the  older  individual  his  full  and  rightfiiL  place  in  our  society. 

Hie  SPOQA  will  utilize  this  mission  stateitent  to  review  seme  of  the 
goals  that  the  agency  is  moving  toward.    A  goal  is  a  broad  statement  of  what 
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one  would  hope  to  achieve  or  change  in  any  particular  prc±ilem  area.  A 
document  such  as  the  Area  Agency  Plan  selects  certain  specific,  limited, 
and  measurable  objectives  to  achieve  within  one  year's  time.    In  order  for 
these  to  have  meaning  they  need  to  be  examined  in  the  context  of  the  goals 
fron  vMch  they  were  derived.    With  the  coc^)eration  and  SL?)port  of  many 
other  seniors  and  service  providers  these  goals  can  be  met. 

The  CQA.  is  deeply  aware  of  the  range  of  needs  that  must  be 
considered  in  areawide  planning.    Critical  to  most  is  insufficient  incone. 
Over  the  next  3  years,  the  CJQA.  willvrorkon  legislation  and  advocacy  to 
increase  the  base  income  of  older  persons  and  also  vrork  toward  expanding 
purchasing  power,  creating  new  job  opportunities,  and  training  individuals 
to  fill  those  positicxis.    To  iitprove  the  financial  status  of  older  persons 
is  a  major  goal  that  the  CX}A  will  be  working  towards.    In  1977,  objectives 
relating  to  inoorae  and  enployment  are  st^JS  toward  achieving  that  goal. 

Considerations  of  the  problems  of  the  older  wcman  and  crime  will  be 
reflected  in  the  Action  Plans  for  Training  and  Coordination.    The  goals: 

1)  To  plan  with/and  for  the  current  and  emerging  generation  of  older  wanen 

2)  To  educate  older  persons  in  the  areas  of  crime  and  safety  and  assist 
where  possible  in  the  reduction  of  crime.    The  limitations  in  resources  foroe 
selectim  of  specific  areas  to  be  worked  on  each  year.    As  part  of  a  long 
range  plan,  other  areas  will  be  cmtinuously  re-examined. 

Given  the  overall  goal  of  Title  III,  the  CCA  sees  health  care  and 
maintenance  as  an  essential  priority. 

In  the  area  of  health,  the  SFCQA  sees  the  overall  goal  as:  - 
To  assure  availability  of  services,  linkages  between  services,  and  payment 
mechanisms  to  assist  the  individual  in  the  maintenance  of  his  or  her  own 
health  vdiile  assiiring  treatment  and  care  if  conditions  warrant  it.    It  has 
become  a  cliche  worth  repeating,  that  health  services,  as  they  new  exist, 
are  fragmentary  and  based  oti  the  traditional  disease  model.    If  you  are  poor, 
the  problems  are  ccnpounded  since  many  physicians  and  nursing  homes  do  not 
choose  to  acc^t  Medi-Cal  patients.    These  are  not  the  only  problems  if  you 
are  old  and  poor,  for  health  status  itself,  for  example,  the  extent  of 
mobility  and  limitation  varies  closely  with  income,  race  and  education. 

What  haj^jens  if  you  are  over  the  Medi-Cal  eligibility  line  and  do 
not  have  enough  inaiey  to  pay  for  hcmemaker,  chore,  or  home  health  services. 
The  medically  needy  caily  category  can  help  but  it  can  also  create  a  series 
of  other  financial  woes  for  the  partner  vrfio  might  be  left  at  heme  with  little 
or  no  money  after  "spending  down"  to  the  M.N.O.  line. 

If  the  individual  has  limited  mobility,  how  can  they  get  to  required 
medical  services  -  even  in  a  city  like  San  Francisco  vAiere  public  transportation 
is  reascaiably   good?   The  overwhelming  response  of  older  San  Franciscans  to 
the  CQA's  emergency  transportation  service  during  the  strike,  gives  a  partial 
indication  of  the  intensity  of  such  need. 

Another  problem  of  concern  to  the  CCA  is  the  ease  wit±i  \^ch  an 
individual  can  get  lost  in  the  system.    The  passage  fron  home  to  perhaps 
acute  care,  to  nursing  heme  to  home  health  and  maybe  back  again  is  not  always 
smooth.    A  weekend  my  go  by  without  service  or  movement  in  and  out  of  an 
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acute  facility  may  raean  different  nursing  hones,  or  homernakers  vrtien  leaving 
the  facilil^.    Receiving  an  appropriate  level  of  service  may  also  be  a 
problem,  given  lack  of  knowledge  about  available  resources  and  often  just 
plain  lack  of  resources. 

Seme  of  the  most  serious  lacks  are  at  the  two  opposite  ends  of  the 
heailth  care  spectrum:    preventative  or  self-care  programs  and  screening 
and,  at  the  other  end,  various  c^xtions  for  the  older  individual  requiring 
one  or  more  environroental  supports.    Too  often  the  individual  receives  or 
seeks  "care"  caily  ^/ihen.  ill  or  finds  himself  in  an  institition  for  lack  of  a 
suitable  alternative.    In  BY  4,  particular  attention  will  be  paid  to  people 
at  the  "well"  end  of  the  spectrum.    If  people  can  stay  in  good  f^sical 
and  mental  health  for  as  long  as  possible,  it  can  lead  to  decreased  demands 
or  more  expensive  -  both  in  human  and  financial  terms  -  institutional  or 
extensive  at-hone  care. 

Over  the  past  year  the  Health  Coimittee  has  examined  the  range  of 
health  care  needs,  resources,  and  g^s.    Over  the  next  year,  the  Ccnndttee 
will  be  selecting  areas  to  particularly  attend  to,  in  additicai  to  the 
objectives  already  a^jpearing  in  the  plan. 

Institutional  care,    a  necessairy  part  of  the  health  care  oontinuim, 
is  another  area  of  real  ooncem  and  will  receive  attentic»i  through  1)  ej^jansicn 
and  V5>grading  of  the  nursing  hone  referral  system   2)  the  developrent  of  an 
ombudsman  prc^josal  and    3)  a  financial  stuffy  of  San  Francisco's  nursing  hones 
and  the  development  of  model  nursing  hone  costed  out,  to  ocnpare  to  current 
costs,    4)  the  monitoring  of  state  inspections. 

However,  the  SFCX3A  feels  that  the  limited  amount  of  Title  III  money 
available  for  services  maast  go  to  helping  the  95%  of  older  pecple  who  are 
currently  living  out  of  instituticais .    Cccrmittee  and  staff  time  will  be 
applied  to  the  myriad  of  problems  associated  with  long-term  care  and  funds 
will  be  sought  elsewhere  for  specific  programs  as  they  develop. 

Utilizing  Title  III  funds,  the  CQA  will  be  able  to  do  a  limited  amount 
to  impact  the  above  stated  problems.    Hcwever,  through  a  continued  effort 
at  coordination,  pooling,  corrraonity  education,  and  training,  the  00?^  hopes 
to  gradually  see  the  emergency  of  ccinmunity  based  medical  services  available 
to  all  older  persons  ranging  from  basic  good  exercise  and  nutrition  to 
quality  long  term  care.    We  recognize  the  inherent  frustrations  in  such  long 
range  goals  but  also  acknowledge  that  actual  year  ty  year  acocmplishnents 
cannot  negate  the  need  to  see  v^re  you  are  ultimately  going. 

Good  health  is  often  closely  associated  with  decent  housing.  Itiis 
becomes  even  more  important  as  individuals  age  and  require  more  support  f ran 
their  environment  if  they  are  to  remain  at  home.    Such  support  can  be 
specif iceilly  designed  into  traditional  public  or  202  housing  or  new  approaches 
to  housing  the  older  and  frailer  person  can  be  es^lored.    ^3ext  to  income,  good 
housing  is  prcdDably  the  most  persistertly  expressed  need  of  older  San  Franciscans 
and  one  that  the  SPOQA  will  affect  whenever  and  wherever  possible. 

Hie  Commission's  housing  goal  is:  to  assure  that  San  Francisco's 
older  residents  have  access  to  housing  that  they  can  afford,  that  is  in 
good  repair,  and  in  a  neighborhood  that  will  provide  needed  services  in 


Ejchibit  C-3 
page  3  of  5 

acute  facility  may  mean  different  nursing  homes,  or  hanemakers  when  leaving 
the  facility.    Receiving  an  appropriate  level  of  service  may  also  be  a 
problem,  given  lack  of  knowledge  about  available  resources  and  often  just 
plain  lack  of  resources. 

Sore  of  the  most  serious  lacks  are  at  the  two  opposite  ends  of  the 
health  care  spectrum:    preventative  or  self-care  programs  and  screening 
and,  at  the  other  end,  various  options  for  the  older  individual  requiring 
one  or  more  environmental  suppoirts.    Too  often  the  individual  receives  or 
seeks  "care"  only  v^en  ill  or  finds  himself  in  an  institiidon  for  lack  of  a 
suitable  alternative.    In  BY  4,  particular  attention  will  be  paid  to  people 
at  the  "well"  end  of  the  spectrum.    If  people  can  stay  in  good  physical 
and  mental  health  fat  as  long  as  possible,  it  can  lead  to  decreased  demands 
or  more  expensive  -  both  in  human  and  financial  terms  -  institutional  or 
eix±ensive  at-hcme  care. 

Over  the  past  year  the  Health  Connittee  has  examined  the  range  of 
health  care  needs,  resources,  and  gaps.    Over  the  next  year,  the  Canrrdttee 
vdll  be  selecting  areas  to  particularly  attend  to,  in  addition  to  the 
objectives  already  appearing  in  the  plan. 

Institutional  care,    a  necessary  part  of  the  health  care  continuura, 
is  another  area  of  real  cxncem  and  will  receive  attenticm  through  1)  expcuisi 
and  ijpgrading  of  the  nursing  home  referral  system   2)  the  development  of  an 
CR^audsman  proposal  and    3)  a  financial  study  of  San  Francisco's  nursing  homrs 
and  the  developsnent  of  model  nursing  hone  oosted  out,  to  conpare  to  currrj^t 
costs,    4)  the  monitoring  of  state  inspections. 

However,  the  SFCm  feels  that  the  limited  amount  of  Title  III  money 
available  for  services  must  go  to  helping  the  95%  of  older  peDple  who  are 
currently  Living  out  of  institutions.    Cotfnittee  and  staff  time  will  be 
applied  to  the  iryriad  of  prdblaris  associated  with  long-term  care  and  funds 
will  be  soDght  elsewher-e  for  specific  programs  as  they  develop. 

Utilizing  Title  III  funds,  the  CCA  will  be  able  to  do  a  limited  arount 
to  iir|5act  the  above  stated  problems.^'  However,  through  a  continued  effort 
at  coordination,  pcxtling,  oarsTunity  education,  and  training,  the  CQA  \ 
to  gradually  see  the  energency  of  ccnmuni-ty  based  medical  services  available 
to  all  older  persons  ranging  from  basic  -good  exercise  arA  nutrition  to 
quality  long  term  care.    We  recognize  the  inherent  frustxations  in  such  loag 
range  goals  tat  also  acknowl^gs  that  actual  year  by  year  acocrtplishments 
cannot  r^ate  the  need  to  see  v^re  you  are  ultimately  roirrj 

Goa5.  health  is  often  closely  associated  vTith  decent  housing,  Ihis 
becGRBS  even  wotq  jjnportant  as  individuals  age  and  require  more  si^port  frorii 
their  envimrsnent  if  they  are  to  remain  at  hcxne.    Such  support  can  be 
specifically  designed  into  traditional  public  or  202  housing  or  new  approac'-^ 
to  housing  the  older  and  frailer  person  can  be  explored.    Next  to  incar.2,  good 
housing  is  probably  the  most  persistanfcly  expressed  need  of  oldor  S?n  Francisca.^.- 
and  one  that  the  SFCCft  will  affect  whenever  and  vrtnare/er  possible. 

The  Cormssion's  housing  goal  is:  to  assure  that  San  Francisco's 
older  residents  have  access  to  housing  that  they  can  afford,  that  is  iTi 
good  repair,  and  in  a  neighborhood  that  will  provide  needed  services  in 
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relative  safety.    However,  the  COA's  inpact  on  housing  in  itself  is 
largely  indirec±.    The  direct  effect  will  be  felt  through  the  housing 
referral  directory  and  in  the  special  assistance  that  the  housing  ccmpcnent 
within  the  I  &  R  network  can  offer.    The  CQA  will  continue  to  ej^lore 
the  possibility  of  alternative  living  arrangements. 

Legislative  review  and  advocacy,  where  necessary,  to  bring  nore  and 
better  senior  citizen  housing  to  San  Francisco  will  be  ongoing  conbined 
with  an  effort  to  assure  that  whatever  housing  is  built  has  design  features 
both  for  physical  space  and  social  services  that  will  meet  the  changing  needs 
of  the  elderly  residents. 

The  COA.  will  assist  in  the  development  of  202  projects  and  review 
proposals  to  help  assure  that  San  Francisco's  older  persons  benefit  fron 
all  sources  of  housing  resources. 

Other  prdbleras  with  housing  older  people  include:  rent  increases, 
tax  payments,  residential  rehabilitation  and  repair,  availability  of  a 
neighborhood  support  system  including  shops,  restaurants,  and  services. 
Many  of  these  problems  relate  closely  to  sufficiency  of  inccme  but  given 
that  problem,  the  CCA  will  coordinate  with  other  groups  to  affect  what  can 
be  dene  to  ease  the  housing  problems  of  San  Francisco's  elderly.    The  COA 
will  cordinate  with  other  groups  to  affect  whatever  changes  are  necessary 
to  ease  the  problems  and  will  specifically  work  towards  a  reasonable 
residential  repair  prograan.    (see  Cfojectives)  . 

Lastly,  the  COk  will  continue  working  toward  developing  an  effective 
transportation  system  and  will  contract  for  a  direct  legal  services  program. 
Both  are  means  of  assuring  that  older  individuals  can  receive  the  services 
that  they  need.    Legal  services  also  respond  to  an  identified  national 
priority. 

Ihus,  the  COA  sees  the  overall  direction  of  the  agency  toward  resolving 
or,  at  least,  affecting,  prc±»leans  associated  with  low  inccme,  inadequate  housing 
and  fragmi^ted  and  expensive  health  services.    Ihe  correlation  between  these 
is  high;  affecting  one  positively  can  have  a  positive  effect  on  the  others. 
IMfortunately  housing  is  an  enormously  expensive  area;  the  COA  will  vrork  in 
the  directions  indicated  above  to  do  v^t  is  feasible  to  meet  its  housing  goal. 

In  health,  increased  coordination,  pooling,  and  seme  gap  filling  can 
realistically  make  an  iirpact  in  this  category  of  need.    The  same  is  true  for 
income  -  the  overall  need  for  a  hi^er  income  floor  cannot  be  guaranteed  by 
the  COk  or  directly  achieved  by  it;  yet,  targeted  effort  as  described,  can 
move  toward  a  more  equitable  income  for  older  persons. 

The  COA.  will  continue  to  work  toward  inproving  conditions  in  other 
areas,  but,  for  this  year,  at  least, the  stress  will  be  on  reaching  inmediate 
objectives  that  derive  fron  longer  range  goals  in  the  above  areas. 
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relative  safety.    However,  the  COA's  inpact  on  housing  in  itseUf  is 
largely  indirect.    The  direct  effect  will  be  felt  through  the  housing 
referral  directory  and  in  the  special  assistance  that  tha  housing  ccrponent 
within  the  I  S  R  network  ccin  offer.    The  CCA.  will  continue  to  explore 
the  possibility  of  alternative  living  arrangenients. 

Legislative  review  and  advocacy,  v*iere  necessary,  to  bring  more  and 
better  senior  citizen  housing  to  San  Francisco  will  be  ongoing  ccnnbined 
with  an  effort  to  assure  that  v^tever  housing  is  built  has  design  features 
both  for  physical  space  and  social  services  that  will  meet  the  changing  needs 
of  the  elderly  residents. 

Ihe  CQA  will  assist  in  the  development  of  202  projects  and  review 
proposals  to  help  assure  that  San  Francisco's  older  persons  benefit  from  . 
all  sources  of  housing  resources. 

Other  prablems  with  housing  older  people  include:  rent  increases, 
tax  paymaits,  residential  rehabilitation  and  repair,  availability  of  a 
neighborhood  stjpport  system  including  shops,  restaurants,  and  services. 
Many  of  these  problems  relate  closely  to  sufficiency  of  incoma  but  given 
that  problem,  the  CCA  will  coordinate  with  other  groups  to  affect  what  can 
be  done  to  ease  the  housing  problems  of  San  Francisco's  elderly.    The  COA 
will  oordinate  with  other  groups  to  affect  whatever  changes  are  necessary 
to  ease  tne  probletns  and  will  specifically  work  towards  a  reasonable 
residential  repair  program,    (see  ODjectives) . 

Lastly,  the  CQA  will  continue  working  toward  developing  an  effective 
transportEticn  system  and  will  ccaitract  for  a  direct  legal  services  program. 
Both  are  rreans  of  assurijig  that  older  individxaals  can  receive  the  services 
that  they  need.    legal  services  also  respond  to  an  identified  national 
priority. 

Thus,  the  CQA  sees  the  overall  direction  of  tlie  agenc^'  toward  resolving 
car,  at  least,  affecting,  problsns  associated  with  low  income,  inadequate  housing, 
and  fragmented  and  expensive  health; services.    The  correlation  between  thes^ 
is  high;  affecting  one  positively  can  have  a  positive  effect  on  the  others, 
unfortunately  hcRising  is  an  enormously  ei^sensive  area;  the  CQA  will  work  in 
the  directicns  indicated  above  to  do  what  is  feasible  to  meet  its  housing  goal. 

In  health,  increased  coordination,  pooling,  and  some  gap  filling  can 
realistically  make  an  irnpact  in  this  category  of  need.    The  sanve  is  true  for 
incor®  -  the  overall  need  for  a  higher  income  floor  cannot  be  guaranteed  by 
the  COA  or  directly  achieved  by  it;  yet,  targeted  effort,  as  described,  can 
move  toward  a  rrore  equitable  incone  for  older  persons. 

The  CCA  will  continue  to  work  toward  iirproving  oonjditions  in  other 
areas,  but,  for  this  year,  at  least, the  stress  will  be  on  reaching  iirtnediate 
cisjectives  tixat  derive  fron  longer  range  goals  in  the  above  areas. 
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ADVISORY  COUNCIL  • 

-nter  the  name  of  each  Ad^/isory  Council  member.    I^ientify  the  Advisory  Council 
^aairman  by  an  asterisk. 


1 . 

Ahem ,  Andy 

3  7 . 

Kalins ,  Esther  B . 

2 . 

Anderson,  Ursula 

33 . 

■  .-.^1  ?s  ,  Betty 

3 . 

Ante .  Mercedes 

3  ^ 

-0.  ter  L. 

4. 

Ayala,  Dolores 

4  !  / 

^rvine 

-■  • 

Baker,  Adrienne 

'A... 

-       .■••,ima  L . 

6 , 

Bell.  Kathleen 

i^ewis  .  Norine  L. 

^  • 

Bello,   Frank  J. 

A3 , 

Lou e  z ,  Ver on  i  c a 

Belser,  Paul  A. 

ui.a , 

Hark,   Cecil  B, 

^  • 

Birmingharo.  Arnece 

4  3  . 

Mc Garth}?' ,  Max 

Brooks ,  Alma 

^'  b  . 

Kellor,  Jean 

i  1 . 

Br  o vm  ,  Fr  an  c  e  s 

/ . 

Mendez ,  Bernabe  G. 

?  ■ 

Bruenn,  Elizabeth 

48 . 

Miller,  Vyola 

:■.  3  . 

Cain ,  Arthur 

49 . 

Minahan ,  Joseoh  \'l , 

i.  '•^  . 

CashmerG ,  Marcelee 

50 . 

ilorris  ,  Grace 

1  5  . 

Cranshaw,  W.  Earl  ""'^ 

5 1 , 

J  Uonneii.,  VJaiter  t 

J  6 . 

Deady,'  Sister  Benigna 

52 , 

Our a,  Noriko 

' 

Dextre .  Victor 

53 . 

Pasqinelli,  Pete 

Du  Vaulle,  Pierre 

54 . 

Patterson,  Dorothy 

Ellison,  Carole 

55 . 

Paulian,  Teresa 

■ 

Falk ,  Joyce 

56 . 

Pearson,  Miriam  L. 

Parana.  Rev,  Mario 

57 . 

Porro ,  Atea 

Farrar ,  Fay 

58 . 

P  otc  e  r  ,  Virginia 

•/  ■ 

Firr>o ,  Kayte 

59 . 

Pruit t ,  Lance 

i.'-i- , 

Fitznatrick,  Lynn 

60 . 

Ramirez.,  AgaDito  G. 

Garney ,  Betty 

'''6 1 . 

Rams  tetter,  Luc  i 11 e 

i 

.■.0 . 

Gonzales ,  Robert 

62 . 

Relcbner J  Esther  D. 

Hardwood,  Evelyn 

63 . 

Roache,  Marie  D. 

-'8 . 

Heller  Susan 

64 . 

Roble. to    Jose  C. 

29  . 

Helms,  Adeline 

65! 

Samedis ,  Marie 

Kenry ,  Kathleen 

66. 

Samiee,  Ruth 

Hernando,  Jose 

67. 

Shaniwell,  Carrie  B, 

Hewlett,  Jim 

68. 

Tacata,  Florence  L. 

Hill,  Verneta 

69. 

Van  Raam,  Ida 

Humeston,  C. 

70. 

Va s  q  ue  2 ,  Jos epb  ine 

''■5. 

Incerti ,  Winifred  H. 

71-. 

Ward,  Clarissa 

Jennie,  Sister  Mary 

72. 

Warren,  Maggie 

73, 

Wedtneyer,  Sylvia 

74. 

Whitter,  Paul  M. 

75. 

"Wolf,  Virginia 

rAf.f.flrh  continuation  sheets  as  necessaiy) 
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PUMBIG  M'D  SEPJ/IGE  AREA  #_£ 

Provide  the  rollom.iig  inTormatioa: 
Total  Advisor:/  Council  HeinbersVdp 


Advisoiy  Council  rasmfeers  respresenting  each 
of  tb.@  £ollQwLr.$  areas: 


Number 
76 


Mumber 
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Percentage 
of  Total  Advisory 
Council  Membership 


General  Public 

Oldsr  Persons  (psrsons  60  or  older) 
Oldsr,  Gons-amer 

low  Ihcorae  Old^r  Person  (see  footnote) 

Minority  Persan 

Minority  Older  Person 

Private  Agencj  Raprssentatlve 

BibHc  Agency  Represent  at  Its 

Nutrition  Project  Council  Bepresentative 


56 


56 


25 


14 


-12. 


74 


7  4 


■  11 


21 


The  percentage  of  pers^^ns  in  the  planning  and  service  area 
aged  60  or  over  i,\fltii  Incomes  belovx  the  poverty  level. 

'i?he  percentage  of  persons  aged  60  or  over  in  the  planning 
gjnd  service  area  idgr^tified  as  niinority  older  persons 

The  parlod  of  appointnent  of  Advisor^'-  Council  members 


25.7 


3  years 


•Specify  any  plan  to  change  Advisory  Council  membership  during  the  budget  year  oX 
this  Area  Plan* 

District-wide  elections  for  Advisory  Council  membership 

will  be  taking  place  in  Sept.   1976.     Changes  will 

be  reflected  in  a  new  Advisory  Council,  when  this  process  is  canp-leted 

an  amendment  to  Exhibit  C-4  will  be  filed. 


l-^r  i/idtvl&al  (60  yaars  of  ags  or  ov»r) 

idsr  eoapU  («t  least  orsa  spjuso  60  years  ef  a^e  or  over) 


PLANNING  AI^D  SERVICE  AREA  #   i 

STATEMENT  OF  RESPONSIBILITIES  ASSIGNED  TO  THE  ADVISORY  COUNCIL 


Tlie  Advisory  Council,  cxamposed  of  elected  representatives,  represents 
elderly  consumers  and  providers  of  services.    Uiis  Council  is  assigned  the 
responsibility  of  advising  the  Camdssion  on  the  Aging,  the  designated 
Area  Agency  on  the  Aging,  on  all  matters  relating  to  the  develcpnent  and 
administration  of  its  Area  Plan  and  its  qperations.    It  shcill; 

1.  Consult  with  the  AAA  on  at  least  a  bi-monthly  basis  on  all  aspects 
and  functions  of  the  AAA« 

2.  Provide  a  forum  to  ensure  that  consumers,  providers  and  the  general- 
public  are  involved  in  all  phases  of  the  AAA  planning  process. 

3.  Continually  assess  the  needs  of  the  senior  oomnimity  and  advise  the 
AAA  of  vMch  needs  require  priority  attention  and  v^ch  are  amenable 
to  longer  range  solutions. 

4.  Identify  specific  problenis  within  neighborhoods  and  in  the  larger 
senior  ocnnunity  of  the  City  and  County  of  San  Francisco  and  reoomend 
alternative  approaches  to  solve  such  probleins  . 

5.  Provide  input  and  feedback  during  Area  Plan  developraent  to  assure  its 
responsiveness  to  the  needs  of  the  Senior  Ccmmnity. 

6.  Develc^  an  evaluation  and  review  procedure  to  determine  the  effectiveness 
of  specific  programs  to  advise  the  CQA  on  the  continuation  of  such 
projects. 

7.  Assist  the  AAA  in  the  dissendnation  of  needed  information  to  the 
Senior  Conirunity  city  wide  or  in  particular  neighborhoods. 


8. 


Act  as  liaisons  between  theCcranission  and  the  connunity  at  large: 


I  t  I  I  I 


TJ  O  O  > 

H»  c*e>»  3  •< 

3  Oo   •->  ^  O 

C«J  ^  ^  o 


=r-3  o  ( 


2  °  k''^^ 

<S         O   CD  O 


03  lU  D 

0 

0 

s .  ^ 

•3  Cr 

^-' 

Pa] 

3 

rt 

O 

>  n  'xj 

N  O  iU 

CD  3  O  " 

<  3  H- 

O  H-  O 

-  rt 


.  Ml  O 

(D  M  rt 
Cb  fD  tfl. 


|5 


g:  2»  =:  o  o*  a: 


*  o 


3  O  ^ 
g 


ST?. 


-  ^  ^  &  3  ? 

|::3'3;2=' 


I  I  I  I  »f 


2  O  S 
W  H 

"  I  ^  cn 

>  H  Cn 
O  M 
H  O 

o  z 


XX      X      X    .  X    .  X    ,  X     .X  X  X      X  .  '   X  X.  X 


■X    •  X      X      X      X      X  -   ■  '  ■;,  X   .  X  ■  :  X 


X'  X  X  X  X  X 


X  X        XX  XX  XX  xxxxx 


X  .  ,x. 


XXXX  XXX'XX  XXXX-    X     '  X 


sc  "0  =:  Q  cr  35 
o  a  o  1^  o  C 


»  "a 
is- 5. 


a:  o  t-4  o  j-i 

CJ  ^  O  3  W 

»-?S  s"" 


PLANNING  AI'iD  SERVICE  AREA_ 


EXHIBIT  C-7 


AFFIRMTIVE  ACTION  PLAN 

It  will  be  the  policy  of  the  AAA  to  recruit  and  appoint  qualified 

individuals  for  employment  based  on  factors  of  merit  without  regard 

to  age,  race,  ethnic  background,  religion,  sex,  sexual  orientation, 

or  such  factors  which  have  no  demonstrated  relationship  to  job  performance 

Since  one  of  the  primary  objectives  of  the  AAA  is  to  remove  the  barriers 
to  economic  and  personal  independence  o  f  the  over  60  population,  this 
agency  will  provide  opportunities  for  employment  and  volunteer  activities 
with  special  attention  being  given  to  low  income  persons  over  the  age 
of  60. 

This  affirmative  action  plan  shall  be  pursued  subject  to  the  require- 
ments of  the  merit  employment  system  of  the  City  and  County  of  San 
Francisco  and  will  be  administered  in  ways  which  further  the  principles 
of  equal  opportunity: 

1.  The  AAA  will  continue  to  encourage  equal  employment  opportunity  in 
all  of  its  policies  affecting  staffing  of  the  AAA. 

2.  It  will  include  the  principles  of  affirmative  action  within  personnel 
management  such  as  training,  employee-employer  relations,  research, 
job  structure  and  classification,  career  mobility  and  pay  structure. 

3.  It  will  inform  individuals  of  employment  opportunities  through 
public  newspaper  advertisement  including  neighborhood  and  ethnic 
publications,  through  community  based  organizations  and  agencies, 
and  through  employee  organizations  and  programs. 

k.     It  will  a.3.3o  notify  r-ecruiting,  sources  and  request  that  these  sources 
actively  recruit  and  refer  m.inority  elderly  for  all  positions  listed. 

5.  It  will  encourage  applications  from  women,  cultural  and  racial 
minorities  J  and  the  elderly. 

6.  The  Agency  will  encourage  the  ident  ification  and  eradication  of 
all  barriers  to  equal  opportunity  em.ployment. 

7.  Selection  techniques  will  be  subject  to  continuous  review  to  insure 
that  they  conform  to  Civil  Service  affirmative  action  guidelines. 
Although  all  staff  positions  of  the  AAA  are  in  the  classified  service 
of  the  Civil  Service  Commission  of  the  City  and  County  of  San 
Francisco,  every  effort  will  be  made  within  that  system  to  insure 
equal  employment  opportunity.        -       .  ■ 

8.  There* will  be  full  utilization  of  skills  which  employees  bring  to 
their  work,  including  opportunities  for  training  and  the  develop- 
ment of  new  skills. 
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(Contiiiued) 


R  ACTIOCf  STEPS 

Ste: 
ji 

»                                '  ~~~~  —          ,  — — — 

3           Action  Step" 

AAA  Position (s, 

with  Key 
Rs£  sponsibility 

)  EstLmated 
Date  or 
Completion 

EXHIBIT  C~7  STEP  1;     To/advertise  employ- 
ment opportunities, -in  local  publications ; 
including  minority ' and  ethnic  newspapers; 
to  notify  agencies  and  organizations  30. 
days  before  application  closes. 

Deputy  Directc 

Dr  As  vacant.,- 
cies .CCcur 

STEP  -2:     To  utilize  group- bulletins  .and' 
club  publications  to  recruit  and  encour- 
age applications  from,  minority . low  in- • 
come  elderly  30^- days  -bef ore  application 
c].oses .  ' 

Comjnunity 
Info  Spec'. 

As  vacan-  ■ 
cies.  qoGur 

STEP  3:     To  make  every. effort  during 
selection  procedure  to  insure  equal 
employment  for  all^  staff  positions 
during  hiring 

Executive 
.Director 
and  Deputy 
Director 

. Ongoing  . 

!            -  ■  ■ 

STEP  4:     To  research,  "identify  a^d. 
attejnpt  'to  eradicate  barriers  •  to' em- 
ployment of  minority  iow  income  older 
persons 

Deputy  Dir^^ 
and  Human-  ' 
Rights  Comm-,.- 

Oh-gding 

STEP  5:     To  offer  opportunities  for  dev- 
eloping new  skills  Cupward . career  mobil- 
ity) through  in-service  training  during 
course  of  program  year 

All  Adminls- • 
trative  Dept. 
Heads  S  Ed.u-^ 
cation  Coor, 

On-going 

STEP  6;     To  encourage  mobility  with  op- 
portunities for  increased  pay  and  ad- 
vancement for  employees  who  demonstrate 
improved  skills  during  program  year 

Deputy  Dir. 

On -go  in 

STEP  7)     To  continue  encouragement  of 
.equal  opportunity  as  vacancies  may  occur 

Deputy  Dir. 
and  all  Supe^r.- 
visory  Pers.  .. 

On -going"' 

STEP.  8:     To  continue  to  evaluate  effect- 
iveness of  affirmative  action  plan 

Evaluation  anc 
Human  Rights 
.Commission 

On-going. 

SEQION  D:    CHARACTERISTICS  OF  THE  PLANNING  AND  SERVICE  ARE/ 


DISTRICT 
NO. 
4 


1970  CENSUS  TRACTS 

^  DISTOICT  NO. 

DISTRICT  NO.  1 

DISTRICT  NO.  3 

230  -  234 

201  -  218 

251  -  264 

DISTRICT  NO. 

226  -  229 

605,  606 

301  -  306 

307,  311 

608  -  610 

308  -  310 

607 

326  -  332 

351  -  354 

Dismcr  NO.  2 

DISTRICT  NO.  4 

402 

126  -  135 

101  -  125 

426  -  428 

151  -  171 

176 

452 

401 

178  -  180 

476  -  479 

451 

602  -  604 

601 

312  -  314 

SAN       FRANCISCO       DEPARTMENT       OF       CITY  PLANNING 
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(Continued) 
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I-iSTHODOKiGY  MID  CRTIERIA  USED  TO  DETERMQl®  IHE  NUT-BER  AND  PERCENTAGE 
OF  PERSaiS  60  OR  OVER  IN  WITH  IDENTIFIED  NEED 


.  iisgg^,  

«iet±K3doiogy  and  Criteria  Used: 

Ite  primaiy  source  to  identi.^'  individuals  (65  years  and  over)  vath  income  below  the 
poverty  level  was  the  1970  Census  of  Peculation  and  Housing  (PHC)     (1)  -  189  Censxis  Tract 
Reports. 

Other  studies  tlmt  ^^jere  used  to  identify  an  incara  need  included: 

Social  Security  Adninistration  Printout  on  Sii^^lenental  Security  Inoome,  1975; 

U.S.  Bureau  of  the  C^isus,  Census  of  Population  1970,  Characteristics  of  the  Population, 

'\fel.  1  and  2,  Part  6,  Section  1  and  2^  California;  U,  S.  Bureau  of  the  Census,  Social 

and  Booncgnic  C3iaracteristics  of  the  Older  Popalation,  1974,  Current  Population  Reports, 

Special  StudiesT  Serls~F^237  Ko,  57;  U.S.  Bureau  of  Census.    Census  of  Housing 

1970,  Housing  of  Senior  Citizens,  Final  Report  HC  (7) -2;  Ihree  Budgets  for  a  Retired 

^^le,  l^tiOTri574,  BuriairoF~^hor  Statistics. 

'I*he  follov/ing  indicators  were  used  to  identify  seme  income  need  - 

— -  total  persons  60  ;^'ears  of  age  and  older  per 
public  health  district 

~  black  and  Spanish  or  Spanish  sxum^ve  perscais  age  60  years 
and  older  per  public  health  district 

-  persons  65  years  of  age  and  over  with  inooiTBS  below  the 
poverty  level 

-  unrelated  individuals  with  incotes  belcw  the  poverty  level 

Using  tl^  1970  Census  iriformation  it        determined  that  18,313  individuals  (18.4%) 
over  the  a^  of  65  had  incomes  below  the  po^^erty  level.    Hie  Bureau  of  the  Census 
defines  that  level  as  $2,  215  for  an  elderly  oouple  and  $1,  757  for  an  unrelated  individual. 
Hov^ver,  since  the  po\'Hrty  guideline  used  by  the  State  Department  of  Aging  is  the  SSI 
allocation  level  (recently  increased  to  $279  a  month  or  $3,348  a  year) ,  the  number  of 
irdividuals  in  f^jvarty  tersds  to  be  much  higher.    Another  factor  that  has  to  be 
considered  in  deteirnining  an  incxxne  need  is  the  age  level.    The  Bureau  of  the  Census 
breaks  it^  ^iverty  figures  at  age  65  and  above  while  the  State  and  Federal  regulations 
for  Title  III  of  the  Older  Americans  Act  uses  age  60  as  one  of  the  criteria  to  qualify 
for  service c 

In  1970  there  were  41,  471  individuals  age  50  ~  64  years  in  San  Francisco  vAio  were  not 
nounted  in  the  census  poverty  figures,    Ihis  is  roughly  29.4  percent  of  the  elderly 
population.    A  1cm  estlftate  would  be  ths.t  10%  of  these  individuals  had  incomes  below 
the  poverty  le\^el,    (based  on  a  13.9%  DOL  poverty  level  figure  for  the  entire  city  at 

all  ags  levels) . 

^rhus,  conservatively,  approxiit^ately  22%  of  the  population  60  and  over  live  belcw  the 
DOL  poverty  ii'dej-:.    Since  the  SSI  level  is  higher,  the  figure  for  poverty  defined  by 
that  crit^ia  can  ba  estimated  to  be  close  to"'30%  (although  in  J'jne  1975  tables 
pt±>lished  by  the  Social  Security  Adninistration  indicate  that  caily  15%  of  the  65+ 


Need:  INCOME 


Esdiibit  D-3  Supplenent 
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peculation  in  San  Francisco  were  receiving  SSI) ,    Even  this  figure #  however,  is  not 
entirely  satisfactory  ^exi  estimating  incxxne  need.    Considerations  of  cost  of  living 
in  San  Francisco,  inflation,  specific  high  costs  in  sane  categories  of  expenditure,  the 
DOL  median  budget,  etc.,  all  tend  to  raise  the  estimate  of  income  need.    Thus  a 
rough  estimate  of  32%  with  inocsne  need  will  be  utilized. 


biased  Mpon  the  methodology  and  criteria  used: 

tlie  nimber  of  older  persons  60+  with  identified  need  45,187 
tile  percentage  of  all  older  persons  60+  with  idenf ified  need  32% 


.  STjpplOTen 

_^rjII>IG  AfID  SEEcVICS  AREA  EXHIBIT  D-3 

KSTrDDGLCGY  mD  CRITERIA  UGED  TO  DST^PMCfS  TKS  Niif'CSR 'MD  PSr^CSfTAGS 
0?  PSIGOCiS  6u  OR  Ov'SR  I?;  AREA  ViTTH  IDStTIflSD  JliHlD 


?  J «  s  a :  _______ 


Ws^thodology  and  Criteria  Used: 

Health  needs  cover  a  broad  range  of  seirvices:  fron  preventive  programs  to  the  ■ 
hospice  and  each  one  involves  its  own  problans  of  funding  and  service  delivery. 
Hence,  the  determination  of  need  for  health  services  is  programnatically  related. 
Health  is  defined  by  this  agency  to  include  programs  that  are  clearly  preventative  ; 
in  nature.    Ihus^  percent  ar^i  nornber  will  vary  depending  upon  the  utilization  of^ 
a  disease  or  health  model  of  care.  .  ■'■ 

'lb  arrive  at  an  estimate  of  need  the  following  data  were  utilized:  national  figures , 
extTc^lated  to  San  Francisco  (see  selected  list  of  resources  attached) . 

Health  Systejns  Plan  -  Bay  i^ea  Corprehensive  Health  Planning  Council;  data  fron 

S.  F.  Dept.  of  Health  and  Departzrent  of  Social  Services  -  Mult  Services?  providers 

of  local  health  services j  the  Shephaj-"d  Bsport,  1973  served  as  basis  of  local  data. 

The  criteria  for  establishing  a  health  need  include  the  general  variables  of  sex, 
race,  education,  incone,  and  transportation.    Estimates  based  on  these  particular 
indicators  suggest  a  health  need  of  20  -  30%.    *Ihe  specific  need  is  entr^'  point 
into  the  systan,  finding  appropriate  payment  mechanisms,  having  sufficient 
knowledge  to  be  responsible  for  iniidiatoig good  hsall±i  practices,  and  lastly,  having  a 
n^thod  to  reach  a  source  of  available  care.    Overriding  all  this,  for  the  person 
vdthout  a  cormtted  personal  physician,  is  the  ne^  to  have  a  facilitator,  or 
oDordinator  -  someone  to  help  move  the  ir^lividual  tlirough  the  care  system. 

iJtore  specific  criteria  for  estimated  helath  need  include  1)  %  without  a  doctor, 
2)  %  with  need  for  some  health  or  social  services  to  stay  at  hone,  3)    %  with 
various  mdDility  iiinitati.ons  (functional  incapacity) ,    4)  %  institutionalized 
5)    %  inappropriately  institutionalized,  6)  %  inappropriately  utilizing  emergency 
services  as  entry  point  into  the  system,    7)    %  utilizing  outpatient  services  as 
entry  point  into  the  system,     (see  attached  table) .    Ihis  then  is  ccrapared  to 
available  resources. 


Preventative  health  programs  further  open  the  definition  of  health  needs.  This 
v^Duld  include  all  non- institutionalized  and  relatively  mobile  older  persons  and 
must  be  considered  a  key  need  if  we  are  to  reduce  more  expensive  forms  of  care. 

Tiius,  the  estiinate  for  health  care  needs  is  a  ccnpDsite  figure.  Each  specific  category 
of  health  need  will  produce  its  cwn  figures. 


.'=.ed  upon  the  methodalogy  and  criteria  used: 

the  number  of  olcfer  persons  60+  with  identified  .need  63,544 
the  percentage  cf  a22.  alder  persons  60^  ..ith  identified  need 


Attachnient  2  to  EXHIBIT  D-3  SUPPLEMENT 
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HEALTH  RESOURCE  (Sairsple) 

Shanas,  Ethel    "^feasuring  Hone  Health  Needs  of  the  i^ged  in 

Five  Countries".    J.  of  Geront.    1971,  25,  37  -  40 

Shanas,  Ethel     Old  People  in  Three  Industrial  Societies 

Spesial  Ccmnittee  an  Pging,  U.  S.  Senate 
^tental  Health  and  the  Elder ly^  Joint  Hearing, 
Washington,  D.  C.  V  S^tTTSlS 

^3ecial  Corsnittee  on  ^irsgf,  U.  S.  Senate 
Nursing  Hcrres^  Failure  in  Public  Policy 


Series:    HealtJh  Insurance  Statistics,  (SSA) 

Research  and  Statistics  Kbte  (SSA) ,  Monthly 

Benefit  Statistics  (SSA) ,  Jtonthly  Vital  Statistics  (SSA) 

HEW,  "Health  Service  Use,  Nati canal  Trends  and  Variations, 
1953-71  (#73  -  3004,  10/72),  1970 

Aday,  La  Ann^  &  Andersen.    Access  to  Health  Care^  1975. 

Rushineri,  Hanaiiizing  Health  Care,  1975. 
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HOUSING 


Methodology  and  Criteria  Used;  "... 

Determination  of  need  was  derived  frm  the  following  sources:  "Owner  and  Renter- 
Occupied  Uni.ts  by  Liviiig  Oondition<,  by  Elderly^  Non-Elder-ly^  and  by  Pace"^  Special 
Printout  by  tlie  U.  S.  -Dept.  of  HOD  in  1970  Censas;  U,  S.  Bureau  of  the  Census,   '  , 
Census  of  Housing;  1970 ^  Vol.  1,  Housirig  Characteristd.cs  for  States,  Cities,  and^ 
Counties,  Part  6,  California?  U.  S.  Bureau  of  the  Census,  Census  of  Housing;  1970,  .•• 
Houilj^of  Senior~crtizens ,  Final  Report  KC  (7) -2;  U.  S.  Bureau  of  the  Cfensus,  Census 
of  Housing;  9970:  ^fetropolitan  Housing  Qiaracteristics ,  Final  Report  HC  (2) -195  San 
Francisco,  Oakl^id,  California  (SMSA) ;  Residence  1973  Vacancy  Survey,  S.  F.  Dept. 
of  City  Planning,  Oct.  1973;.  1976  Comrurdty  Development  Program  and  Housing  i^ssistance 
Plan,  Preliminary  Proposal,  Mayor's  Office  of  QDiiinunity  Developrrvsnt. 

Duplication  in  reported  figures  served  in  satie  cases  served  to  strengthen  the 
accuracy  of  the  base  data.  ' 

The  priirary  resource  (the  HUD  report)  def.ines  the  elderly  as  62  years  of  age  and 
above.    Official  determination  of  housing  adequacy  is  based  upon  two  measures; 
Plumbing  deficiences,  v^ch  are  characterized  by  lack  of  hot  water,  incorplete 
plurrbung  and  substandard  heating  equipment,  and  overcrov^ding  v^ich  is  defined  as 
a  person-to-room  ratio   of  1.01  or  higher. 

In  addition  to  these  two  standards,  two  other  indicators  were  used  in  this  analysis — 
incctne  to  rent  ratio,  and  the  number  of  elderly  on  waiting  lists  for  various  senior 
citizen  housing  programs.    (According  to  the      S.  Census,  74.9%  of  household  heads 
in  rental  housing  over  the  age  of  65  and  in  the  G  ~  $9,999  incone  level  v^re  paying 
25%  or  more  of  their  inootie  for  rent  for  a  total  of  25,026  persons,  or  25%  of  the 
population  65  and  over.    An  exarrple  of  the  housing  shortage"  is  afforded  by  the  - 
San  Francisco  Housii^  Authority,  t^ich  has  3,700  low-incoiia  elderly  on  their  waiting 
list) .    Clearly,  these  figures  do  not  represent  all  undiroiicated  individuals  - 
yet,  each  figure  must  be  used  in  the  estimate  of  need,    ifius,  the  estimate  of  housing 
need  is  not  a  uni.fied  figure.    Basic  to  the  estimate  is  those  that  need  decent  housing, 
at  a  price  they  can  afford.    This  means  more  building,  renovation  and  rehabilitation,' 
and  where  necessary,  relocation  assistance.    Housing  needs,  however,  can  also  mean 
iirproved  safeti^  siiiple  hco:ie  repair,  iocational  desirability,  access  to  transportation 
and  so  on  -  each  scmewhat  more  di.fficult  to  measure  ~  also  difficult  to  measure  is  the 
inteiisity  with  which  the  need  for  housing  was  exj^ressed  in  scsne  areas  of  the  city  - 
particularly  C3iinatown.    People  want  to  stay  wj.thin  their  own  neighborhood  but  have 
clean  apartments  rather  than  one  rocsn  ivithout  kitchen. 

'.IYlus  the  estimate  of  need  is  based  on  clear  quantitative  data  and  not  so  clear, 
yet  equally  inpressive  <iualitative  data. 


#  of  older  persons 
%  of  older  persons 


84,725 

60% 
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EXHIBIT  D-3 


METtDDOI^Ci  M-ID  CRITERIA  UGED  TO  DZTl^'AIs-IE  THE  niR-tEI' P/ A-MD  PEliCS.'T^J^S 
0?  PEP3JriS  6u  OR  O^/ETc  B;  AilEA  '/[ITH  IDSiTIFIED  n=ED 


Nssd:  TRANSPORTATKB 


Methodology  and  Criteria  Used: 

Data  utilized  incude,  A  PlanaLng  Report  of  Target  tfeeds  and  Priorities  of  the  Aging  in 
San  Francisco,  Shepi-iard  Assoc.,  Aug.  1973?  Trans^rtation  of  the  Elderly  in  San  Francisco  - 
i""stai^"^^Icted  by  Peter  May  for  the  Oorrsnission  on  the  />ging,  Aug.  1975;  Para^ansit  Surv< 
Ccmx>nent  of  MTC  Spegial  j^grisit  Ne^s^^       1974.      In  addition,  transportation  v?as 
discussed  at  nine  carfmjnit^''  meetings  held  in  June  1976.    1970  census  data  provides  a  further 
estimation  of  transportation  needs  that  can  be  extrapcLated  to  San  Francisco. 

^approximately  70%  (in  S.F.=98,700)  of  those  over  60  do  not  have  their  cwn  cars  (census 
data) .    Ttie  Urban  Mass  Transit  Authority  estimates  that  35%  of  all  persons  over  60  have 
dysfunctions  \\hich  prevent  them  f ran  adequately  being  served  by  public  transportatia^ . 
Extrapolated  to  San  Francisco ,  that  is  about  49,350  persons.    Other  f>roble5TB  with 
trar^sportation  in  a  basically  v.^11  served  city,-  include  those  who  live  in  areas 

poorly  served      ^iblic  transportation,  or  just  di.ff  iculties  using  MUNI  which 
is  not,  at  the  norentj,  sensiti'^,;e  to  the  special  needs  of  older  persons.    Also  low  inccme 

plays  a  part  in  creatir^  transportation  prdbiesrns  fco:  those  unable  to  utilize 
public  transportation.    His  flood  of  calls  r€K:eived  during  the  1976  Scin  Francisco 
bus  strike  also  giv^  some  rcaigh  ii^^catioi  of  those  v^^o  cannot  easily  afford  hired 

^jiehicles  #ien  the  buses  are  not  running, 

estimate  of  med  in  this  category,  based  primarily  on  the  %  of  expected 
dysfunctions  cxxtisina2  wit^i  the  factors  of  lo^  inccrae  and  no  car^  suggest  a  figure 
of  ^X2ut  30%  mth  a  transportation  ne^. 


.ified  need 
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KSniDEDiXGT  mD  CRITERIA  QGED  TO  DETEPMriS  THE  fllR'teCR  /c^lD  PEFinsnVX^S 
Or  FZiajnS  6u  OR  IT?  A-REA  WITH  XDEIiTIFISD  ?;££D 

tlefid:  NUTRITION     '^  ^ 


Msfchodology  and  Criteria  Used: 

Utilization  of  1970  census  voliimes  as  ijndicate^  in  anploi-itient  section,  study 

by  Peter  May,  Nutrition  Programs  for  the  Slderlj  in  San  ^^^cigog/ 

"Owner  and  Rentei"  -  Occupied  Unit^  by  Living  Condition  by  Elderly,  non-elderly,, 
and  by  Race,"  Special  Printout  by  the  U.  S.  Departrosnt  of  Housing  and  Urban 
Development  on  1970  U.  S.  Census,  U.  S.  Census,  Canputer  Print-Out,  Housing  - 
Characteristicf;  for  States,  Cities,  as^  Counties,  Table  40.    Ccrnrnjnity  input 
from  nijne  neighborhood  meetings,  June  1976,  frcsn  the  CfcOTrnjnity  Mvisory  Council, 
and  from  the  fJutrition  Cotsnittee  of  the  CCm^  r-^ay,  1976. 

Criteria    to  establish  nutritional  needs  incMe:  1)  %/no.  elderly  with  low 
incones  \^^ich  is  approxiinately  21%  of  tl-^e  city's  over  60  population    2)  %/number 
elderly  living  alone  or  with  unrelated  individuals  vjhich  is  35%  of  the  o\rer  65- 
pc^julatj^on.    3)    %  number  elderly  living  in  inadequate  housing  (poor  piunt>ing,etc.) 
which  is  approximately  34%  of  the  62  plus  population    4)  %/  minority  elderly  -  . 

about  35%  of  tiie  60+  population.    Mditionally,  we  know  that  approximataly 
1400  indi-viduals  or  under  5%  of  San  Francisco's  low  incone  seniors  can  be 
served  at  Title  VII  sites.    Since  there  is  turnover  at  sites,  an  estijrate  of 
the  total  population  pool  served  in  1880,  a  total  of  2000  other  elderly 
San  Franciscans  receive  roeals  from,  other  sources,  (from  P.  May,  1976) . 
Data  derived  from  meetiJigs  are  more  qualitative  but  indicated  a  strong  need 
to  have  catpanionship  for  meals  -  not  specifically  nutritional  but  perhaps 
affecting  the  quality  of  one's  diet.    In  the  same  vein  is  tlrie  need  for  nutrition 
education  -  a  truism,  hat  eating  is  not  quite  the  same  as  eating  adequately. 

A  reasonable  estimate  (based  on  %  livir^  alone  and  %  below  poverty)  of  total 
San  Francisoo  elderly  peculation  who  voiM  d^ire  and  utilize  Title  VII  sites  is 
30,000  individuals.    Since  riot  ail  wuM  attend  each  day,  a  daily  estimate  of 
needed  ineals  is  about  20,000?  thus  with  4500  currentify being  served  the  gap  in 
Title  VII  mea.ls  is  approximately  15,000.    However,  tMs  does  not  take  into 
account  others  v^io  would  benefit  from  or  prefer  ot±t£H:  fonns  of  meal  service  or 
nutrition  education,  and  would  choose  to  use  the  servios  every  day.    So  taking 
the  15,000  estiraat€^  gap  for  daily  Tittle  VII  use,  and  adding  another  8,000 
voald  prefer  other  fonvs  of  rneal  service,  and  an  estimate  of  10,000  ^^o  could 
benefit  fron  a  variety  of  nutrition  education  programs,  an  estimate  of  need  can 
be  derived. 


;'3ed  upon  the  tnEthodology  and  criteria  used: 

the  nuciber  of  oldsr  persons  cO~  t>rLth  identified  need 
.he  percentage  of  all  cldsr  persons  60-r  vrith  identified  n.eed  23% 


33,000 
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HEm)DDLCGY  ATID  CRITERIA  U3ED  TO  DSTiPMLMS  TK£  rillf-teSR ' AMD  PEl'r.Bir;^^ 
Or  PKOJNS  6u  0?.  Q^fUl  IT.'  AREA  WITH  IDSITIFIED  flEED 


Meed:  Employment 


Methodology  and  Criteria  Used: 

Collation  and  analysis  of  data  from  the  following  sources:  U.S.Bureau  of  Census., 
C^ensus  of  Population  1970  ^  Vol.  1  Characteristics  of  the  Population,  part  1  - 
U.S.  Sununary,  and  part  6  -  California;  Employment  and  Earnings ;  Jan.   197  6, 
and  unpublished  monthly  reports^  U.   S.  Dept.  of  Labor  Statistics;   "Th4  Myth 
and  Reality  of  Aging  in  America/'  the  Lou  Harris  Associates  survey  for;  the 
CO. A.,  1974.     Determination  of  local  conditions  was  additionally  based 
rn:  Semi-Annual  Report  for  the  Second  Half  of  1975,  Mayor's  Office  of 
.npower;'  Employrflent  Development  Dept.  Program  Records   (CETA) ,  Northern 
California  Employment  Data  and  Research,  State  of  California; 


Final  figures  were  derived  from  (officially)  tabulated  unemployment  figures 
adjusted  for  under counting;  based  on  NCOA  survey  data. 

ffen-quantitative  data  derived  fraa  cxrmiunity  neighborhood  meetings  indicated  an 
interestirig  decision  orx  the  ne&d  for  eKplayment.    Most  suggested  that  having 
the  option  available  was  desirable.    Others  were  really  opposed  to  creating  jobs 
far  older  people  because  of  the  high  unesnployment  of  youth. 

Ocx'iVi^tional  tabulation  criteria  resulted  in  significant  undercounting  of  the 
"ur^snplo^'ed"  elderly?  to  be  counted,  one  must  have  been  officially  processed 
by  a  State's  Btploynnent  Cfepartnent. 

Ihe  convention  of  designating  an  individual  "not  in  the  labor  force"  sinply 
on  the  basis  of  age  (65  years  and  over)  also  tends  to  mask  real  unenployment 
of  the  ag&A.    For  our  purposes  an  individual  is  unenployed  if  he  is  out  of  work 
and  expresses  the  desire  for  eftplcyment. 

(It  should  be  noted  that  our  fig-ores  are  conservative  used  the  base 

minirmsn  in  cciipating  tiie  3  out  of  10,  vAiich  was  in  fact  slightly  more  than 

3  in  10?  we  also  do  not  adjust  for  increased  labor  market  tightenirig  in  recent 

years.) 


99,000  65  years  + 

48,998  CTployed  65^ 

30,589  not  in  labor  force 

Fran  these  figures,  19,413  ungrployed,  or  19.6%  of  99,000. 

Taking  0.3  (i.e.  3  in  10)  of  retirees  and  unesnployed,  get 
15,000  or  15.2%  of  99,000. 

Taking  the  mid-point  (vaiich  is  another  reason  v^y  our  figures  are 
conservative) ,  we  get !  17,2gg|  or  I  17.4%  | 


Exhibit  EH3 

Planning  and  Ser\dce  Area  #  _6__  (oontiniaed) 
Need:    Qiploynient,  con't. 

Eased  upon  the  methodology  and  criteria  used: 
65+ 

the  number  of  older  persons        vd.th  identified  need   17 , 206 

the  percentage  of  all  older  persons^^^  with  identified  need  11*^^ 

*(see  next  page) 

(Attached  continuation  sheets  as  necessary-) 


o  o 


3 

pat 

cer 

■  f  ' 

6 

!■  1 

II 


r,  o  T 


(-3  00 


CO  o. 


56, 
?  SB 


■5-  :^ 


-I 


111 

III 


:3 


5  €3 

^  gc 


IIJI 


g 

?  gc 


s 

If 

Re 


th 

1 

s 

w 

1 

n 


il  II 


6l 


-H  . 

4^  jj 


a) 


Il 


III 

III 


Cnch  O  o 
i<  rsj  s  vjD 


11 


II 
II 


I 

f  S8 


f  -I- 


I.  ;1 


8 


.8  t. 


■J 


1  1  •! 


Ill 


■  4J 

Cm  W  • 


8^ 


I  SB 


Ill 

55  lis 

S     0,  «.-s 

ceo*                         Q            C^  iC^ 
»^               ^                                 ff^        «     .                                55           »            2:  tA 

s 

■  s 

-  i  - 

•1 

I 

ll- 

0  4» 

«                                                                               W                  >                  tj  >4 

?l                            ^            %      ^      ^  ^ 

^                n                          U500            taO            q  ty)COO 
.                                 Js         <^         »"4                    <3;         «H  ir\ 

If 

v~  ^ 

Health 

nehabilitation 

RehaUilitation 
Food  3 er vies 
Health 

"In  Home  Aaai'st, 
Housing 
Food  Sorvico 
EiTiploynient 

Logal 

Leieiire 

L  Time 

•' «  a  » 

||| 

K  t>. 

Aaaociation 

The  Emwy  Ohloff 
House 

Holy  Family.  Day 
Homes 

'  Holy  Kajnea  Sr 
Parishionsra  Club 

Holy  Ordoiror  }ians 

Homeinokera,  Inc. 

Honemaking  So- 
journers 

Housing  Authority 
of  S.F. 

Holy  Innocent 
Epis.  Church 

•  Hunian  Resources 
Department 

Iroigration  & 
Haturali25ation 

International 
Institute 

I 
1 

III 

?  Ss 

IP 
111 

0 

^  0 

'd  5 
e; 

HI 

Ml 


.  8 

11 


I- 


5  8 


■I 
3- 


Ill 


111 


nil 


M 

O 

O 

i.r:\ 

sr. 

li 


o 

.  •«;*  o 


H  O 


M       O  O 


in 


c  o 
3  o 


IP 


X 

K        J4        X        5^  5*^ 

825 


0)  u 


12^  cy 


3£ 


6S 


a)  <y 


■  O  J 

O  ^  O  4-J 
•HO  O 


O  O 


;3  p 

CO  ^ 
M  < 


II 


a) 

o 

t 

G) 

■  C/2 

T5 

O 

o 

5^ 

f/3 

fcJD 

'H 

G 

0) 

CO 

C 

C  ai 

c 

Q 

o 

o  K 

G 

«H 

w  -0 

Cft 

r-T  O 

W 

•r-;  0 

4J  ■ 

cti  01 


<  'X 

U  r-i 
Ct5  ^ 


ill 


13  . 


-Ijl 

S  <»  ■& 


Kidney 

■  1 

'+•)  -r- 

■  ■ 

■  "H 

'SI 

■1 

26  J 
?  SB 


it 


III 

111 
111 


-^l3 

IP 


§8 


SI 


..^ 

> 

o  .  o  ■ 

•  t::?.. 

o 

s- 

If 


^  ■  5 

h3 


If 


l|l 

III 


;8  -B 


SI 


(Xi  rH 


■■n 


m  CO  w 


■■  1 

c 
S 


ill 


111 


•1  ■ 

d  ■ 

H 

>i 

^^1 
III 

— S  '  

•H 

>             §        -  1 
§             ^1                       §  >^ 

o         Oi          ■  ■■  «  o 
*  •                PC  o 

O               •.       ^  O 

i  i 

§  11."- 

O                  O        fS!  . 

1 

1  « 

if: 

1  Z~ 

! 

1 

■  1  -    ■  .s- 

^   i  -  'g 

1    I-          1    1    1  .  -1  I 

i  i  ' 

■  If 

Ik 

1     ^     B  n  .       ■  3 

•  1  t\ 
a    1  1 

a  a  ■ 

III 
111 

U.  S.  Medical 
Center 

Urban  Indian  Healtl 
Clinic 

Utility-  Workshop 
Veterans  Mtninis, 

Visiting  Nurses 
Assoc,   '  'I 

i  Volunteer  Bureau 

1         Action  Center 

Volunteers  of 
Arerica 

Westside  Com. 
Mental  Health  Ctr. 

l^'fonsen's  Centers 

S 

f 

1  S.8 
ill 

■  'S                               ■      '    '  ■ 

■  S8 

?§ 

COMMISSION  ON  THE  AGING 
1095  Market  St.,  Rm.  700 
San  Francisco,  Ca.  94103 


CHURCH  SPONSORED  APARTMENTS 


TEESE  APARTMENTS  HAVE  BEEN  ESPECIALLY  DESIGNED  FOR  OLDER 
PERSONS  AND  HANDICAPPED 


Alexi  Apartments                 -390  Clementina  St.        -495  -  3690 

St.  P  trick  Church 

El  Be  hel  Arms                       -1234  McAllister  St.       -567  -  5495 

Be the  Baptist  Church  567  -  3950 

Betha  y  Center                       -580  Capp  St.  -282  -  0287 

Grace  Methodist  Church 

Jones  Memorial  Homes            -1640  Steiner  St.  -346-4850 

Jones  Memorial  Methodist 

Churc 

Marti  Luther  Tower             -1001  Franklin  St.  -928-7770 

St.  M  rks  Lutheran  Church 

Silve  Crest  Apartments      -133  Shipley  St.  -543  -  5381 

Salva  ion  Army 

Sunse  Apartments                 -1353  -  7th  Ave.  -661  -  8411 

Presb  terian  Church 

Vine©  tian  Villa                    -1825  Mission  St.  -621  -  5305 

St.  V  ncent  de  Paul  Society 

Weste  n  Park  Apartments      -1280  Iiaguna  St.  -922  -  5436 

North  California 

Presb  terian  Home,  Inc. 

OTHER  APARTMENTS 

Apart  mentos    de  la             -3590  -  19th  St.  -648  -  6113 

Esper  nza 

Nihon  achi  Terrace               -1629  Sutter  St.  -346  -  1200 

Notre  Dame  Apts.                    -1590  Broadway       -  -673  -  2011 

Royal  \dah  Arms                     -1240  Fillmore  St.  -56  7-29  81 


SECTION  E:    PROGRAM  OBJECTIVES 


PLANNING  AND  SERVICE  AREA  §  6 


EXHIBIT  E-1 


SUMMARY  LISTING  OF  PROGRAM  OBJECTIVES 


Obiect»v«#  ■}        Jo  provide  within  the  COA's :  Information  &  Referral  component,  by 

October  1977,  specialized  health  referral  services  that  will,  for  example,  1)  faci- 
litate ease  of  entry  &  passage  through  the  health  care  system   2)  provide  payment 
source   information  to  1800  seniors  per  year. 


Obitctiv**'  2       By  October    1977.  utilizing  as  a  base   the  comprehensive  housing 
referral  network  established  in  Year  III,  provide  specialized  housing  services 
within  the  COA's  information  &  referral  system  to  provide  location  &  other  ^issi st- 
ance to  750seniors  per  month. 


Ob|ectiv«#'  3       jQ  contract  for  the  provision  of  workshops/classes  related  to  the 
improvement  &  maintenance  of  health  (e.g.  exercise,  relaxation,  nutrition, 
health  education)  to  500  seniors  at,  at  least,  three  appropriate  sites,  by 
July  1977. 


Objettive*   4       To  contract  for  a  program  designed  to  provide  peer  counseling, 
senior  to  senior,  in  the  area  of  situational  problems,  such  as  those  associated 
with  loss-widowhood,  finances,  role  -  to  450  seniors  by  July  1977. 


Objectiv«#   5       To  contract  for  direct  legal  services  for  the  purposes  of  offering 
legal  assistance  to  a  miniimim  of  700  senior  San  "Franciscans  at,  at  least  three 
neigi±)orhood  centers,  by  June  1977. 


6  Utilizing  as  a  basis  the  income  study  developed  in  Year  III, 

establish  a  task  force  to  review  issues  involved  in  income  maintenance,  income 

expansion,  &  income  related  legislation  for  purposes  of  making  action  recom^ 

mendations  by  November  1977  (and  on  legislation  as  it  comes  up). 


7       To  train,  in  coordination  with  the  Community  College  District, 
150  senior  citizens  in  basic  home  repair/home  maintenance  &  other  identified 
marketable  skills  for  purposes  of  potential  employment  (either  full  or  part-pay., 
or  volunteer)  by.  June  1977 


tAttscK  Continuation  Sh««ti  u  Nt*o«d} 


'■^JLAi^MIKG  MP  SERVICE  AHEA  #  6  ^  ,  exhibit  e  i 

;      Page  2  of  2 

SUMMARY  LISTING  OF  PROGRAM  03JECTIVES 


8       In  conjunction  with  the  skill  training  objective,  develop  ,  on 
a  trial  basis,  a  skill  resource  center  within  the  COA's  Information  &  Referral 
component  to  link  200  trained  individuals  with  those  needing  home  or  minor 
'repair  services  by  October  1977.  ..     .  ^  ^.  *  ; 


Obi«:tiv«#'  9       To  contract  for  the  provision  of  operating  costs  for  purposes 
of 'transporting  IpOD  seniors  to  identified  activities  .by  July  1977. 


Objective  #^ 


Ob]e<:tive  # 


Obiec$v»  # 


ObjectIv«  # 


Qbjectivt  # 


(Attach  Continuction  ShMti  •>  N»*o«d) 


I  ■  ■  •■  ■  •  ■  6 
rLAN^IBIG  AND  SERVICE  AREA  #  


EXHIBIT  E-2 


EJCPLAIIATJDjr  0?  PrOGRAM  OEJECTIVE  #  1 


STATEMBIT  OF  OBiIZCTriTE 1  •    Ito  provide  within  the  COA's  Information  and  Referral 

cxxrponent  1^  October  1577  specialized  health  referral  services  that  will,  for 
I     exaitplis,  1)  facilitate  ease  of  entry  and  passage  through  the  health  care  system 
Y    2)  provide  paynent  source  information  to  1800  seniors  per  year. 


RATMAIS  POR  SSLECTErC  OBJECTIUS  :  ,  . 

San  Francisco  has  a  fairly  cotplex  and  extensive  health  care  syst^,  but  for  inany, 
entering  the  system  ■» «  a  difficulty.    If  San  Francisco  is  even  close  to  the  national 
aver9.ge        and  there  is  nothing  to  indicate  thatrthe  national  data  is  not  applicable 
here  —  11%  of  peqple  over  65  are  withoiit' personal  0^s4cians,  16%  utilize  outpatient 
clinics,  and  22%  inappropriately  utilize  emergency  medical  services.    Ihe  prx^Dlem  is 
ocnnpounded  v^en  pecple  have  Iw  inocmss  or  do  not  speak  English.    Movement  from  one 
level  of  care  to  another  can  be  satisfactory  if  it  is  facilitated  b^^  an  active  pre- 
paratim  and  follcw-ip.    Problems  with  paying  for  servioes,  retroactive  denials^ 
advaio^^  billing  for  !4edipare -etc. ,  also  are  recurrent,  e^^ressed  needs. of  6l<3er. people.- 


i 


EXPECTED  IMPACT  C?  03.IECTIVS  ; 

ProvisiGn  of  one  central  hvarber  f or  older  people  to  call  for  a  wide  range  of  health 
issues.    Should  pennit  better  utilization  of  existing  service  ccirponents  as 
,.appK3priate  referrals  and.  foHow-uo  is  done.    Physicians  and-  other  health  professionals 
can  be  served  fc^iwell  trained  health- referral,  specialists  familiar  ..with"  the  ;t;ptal  \  ' 
system  and  the  full,  range  of  services  available.        •        —  ■         .  -    •  -..  .       i."  * 


SDMMAiZr  OF  EXPECTED  I^^PACT  : 


Inproved  service  for  seniors  and  better  utilization  of  the 
health  care  system.  • 


lATBGOflX  OF  NEED: 
Health  Care. 


ESTIMATED  NUMBER  OF  OLDER  PERSONS  VJHOSE  NEEDS 
WILL  HE  DIRECTLY  IMPACTED  BT  ACHTE\rE2'lErjT  Qf 
ms  OBJECTIVE 


SPECIFIC  NEED: 

Information,  Referral  and  Follaw-i^  on 
health  related  prdblems 


TOTAL  60-1- 


60+  WITH  LOW-INCOME 


60+  MBlORm- 


1,800 


720 


630 


i^LANimiG  AMD  SERVICE  AREA  #  ^ 

EXPL4MA7IDN  OF  PROGRAM  OBJECTP/E  #  1 


EXHIBIT  Er-2 
(Continued) 


AGENCIES  INVOLVED: 

( 

D^t.  of  Social  Services,  Health  Dept.,  State  Health  and  Welfare  P^ency, 
Social  Security. Administration. ,  Univ.  of  California,  S.  F.  Medical  Center, 
Mt.  Zion  Hospital,  Pacific  Medical  Center,  Continuity  of  Care  ^Tur9es, 
Joint  Health  Coordinating  Gcrmittee  (to  be  establislieri  by  the  OQA  1977) . 

OOSIAPHIC  AREA.  AJrSCTED  (identify  specific  area  within  planning  and  service  area  ! 
and  indicate  if  this  is  a  target  area) 

City  and  County  of  San  Francisco 

1 
1 

jMAJOa  ACUDK  STSPS  TO  ACHISVB  OBJECnVE 

Step 

1  # 

i        Action  Step 

AAA  Position (s)  !     Estimated  ■ 
i     with  Key         '      Date  of 
•  Responsibility        Completion  ' 
r                          \  ' 

l.< 

'To  analyze  main  health  related,  issues  oardng 
into  the  I  &  R  system 

I  . 

;  Asst. '"to  the  Dir 

Planner 

I                   .   .  ■ 

.  Feb.  1977  ; 

2. 

To  organize  special  training  for  I  ^  R  staff 
in  theise  areas  ^ 

EduG.  Spec.  .' 
I  &  R  Coord. 

Mar.  1977 

3. 

To  ccroplete  the  training  of  the  I  &  R  staff 

Educ.  Spec. 
I  &  R  Coord. 

April  1977 

4. 

To  test  adequacy  of  training  through  analysis 
of  randan  phone  or  drop-in  calls 

Asst.  to  the  Dii 

.  May^uly  1977 

5.. 

To  provide  additional 
training  as  need  indicated 

Educ.  Spec. 
I  &  R  Coord. 

•Aug.  1977. 

6. 

To  have  service  fully  operational 

Asst.  to  the 
Director 
I  &  R  Staff 

Oct.  1977 

FLAJI^IB^G  MD  SERVICE  AREA  #_6_ 


EXHIBIT  E-2 


EXPLANATION  OF  PROGRAM  OBJECTI^/E  #2. 


STAO^SHENT  OF  OBJECTIVE  #_2 
B/  October  1977,  utilizing  as  a  base  the  cxxtprehensive  housing  referral  network 
established  in  Year  III,  provide  sp^ialized  housing  services  within  the  CQA's 
information  and  referral  system  to  provide  location  and  other  assistance  to 
75  seniors  per  month. 


RATMALE  FOR  SELSCTI^rG  OBJECTIVE: 

;  The  Housing  Referral  System  established  in  Year  III  will  provide  basis  for  an 
I  expanded  housing  ocitponent  within  the  I  &  R  system.    San  Francisco  has  a  2  -  3%  vacancy 
rate,  limited  availability  of  Icw-inoane  housing, high  ave^rage  .  remits,  and  no  mechanism 
to  control  rents  as  they  affect  seniors.    Thus  problems  with  housing  average  about 
100  calls  per  iroith  to  the  I  &  R  system.    Individuals  need  assistance  in  locating 
housing,  an  advcmte  v^en  problems  with  their  current  housing  situation  develc^s,  and 
assistance  with  relocatiai  v^en  that  beccmes  necessary.    Specially  trained  I  &R  staff 
can  provide  assistance  in  each  of  these  areas.    Problems  with  housing  were  strongly 
reflected  in  neighborhood  gctmoiity  meetings,  particularly  in  Chinatown  and  Bayview- 
Huhters  Point,  and  were  quantitavely  indicated  in  the  Housing  study  ccnpleted  in  Year  Ilk 


'  SXEECTED  IMPACT  OF  OBJECTIVE  j 

Increased  possibility  of  locating  whatever  potential  hoxising  exists  and  linking  housing  ' 

and  client.    Documenting  clearly  the  specific  housing  needs  of  older  persons.  j 

Reducing  anxiety  associated  with  a  necessary  move  throi:Qh  relocation  assistance.  ; 

Offering  one  phone  number  for  older  peopl^  to  use  to. get  a  range  of  housing  assistance,  j 

■       •;                                ■  i 

i 


Smmm  of  expected  impact  .    offering  c 
.^JacL^fialnrs  1rL,liacatiDg.hQna.ing  ,and  .hhnri 

■entralized  liousing  referral  expertise 

ling  nrnhlemq  vi.th  existing  ihrjugim.  — 

CATSGORr  OF  NEED: 
HOUSING 

ESTIMATED  NUMBER  OF  OLDEE  PERSDtiS  V.'h'OSE  USlZS 
WILL  BE  DIRECTLY  IMPACTED  BY  ACHIEVEMENT  OF 
THIS  OBJECTIVE 

SPECIFIC  NEEDi 

Adequate  Housing 
At  affordable  cost 

TOTAL  60-r 

900 

60+  WITH  LOW-INCOHE 

450 

60+  MINORITY 

315 

(Use  continuation  sheets  as  necessary) 


FLANMING  AtJD  SERVICE  AEEA 


ECHIBiT  i^'d. 
(Continued) 


EXPLANATIOM  OF  PROGRAM  OBJECTmi  #  2 


IaGJSIICIES  involved  : 

i  ■  . 

[  Itoyor's  Office  of  Canrtmity  Develqproent,  Dept.  of  City  Planning,  City-vide  realty. 
\   offices.  Family  service  agencies.  Housing  Authority,  Itedevelopnent  Agency 


j(SDGRAPHIC  AREA  AFFBC^ED  (idsntify  specific  area  within  planning  and  ser/ice  arsa 
\  and  indicate  if  this  is  a  target  area) 


City  and  County  of  San  Francisco 


mm.  ACTION 'STEi^  TO  ACHISVE  OBJECTTTS 


Step  { 
#  ! 


Action  Step 


I  AAA  Po sition (s ) 1      Eatim^t  _ . 

viith  Key         =      Date  o:* 
'  Responsibility  Complewi-^ 


Train  I  &  R  workers  in  use  of  housing 
referral  system. 


Tb.  identify  range  of  other  services 
to  be  provided  through  this  objective 

To  develcp  evaluation  element 
for  system 

Tb  identify  further  training 
needs  to  handle  range  of  services 

To  design  training  sessions 
to  meet  identified  need 

To  select  trains,  for  such  sessions 
To  iitplement  required  training  sessions 

To  report  nature  of  calls  and  determine  ability 
to  handle  presenting  problem 

To  provide  additional 

training,  if  and  as  Step  #7  warrants 


Asst.  to  the 
Director 
Asst.  Planner 

Asst.  to  the 
Di?:. 

Asst.  to  the 
Dir. 

Evaluation  S:;.x.c 
Asst.  to  the 
Dir.  Educ.  Spec 

Bduc.Spec. 
I  &  R  Coord. 

Educ.  Spec. 
Asst.  to  the  Dii^. 

I  ^  R  Coord.. 


Educ.  Spec. 


Jan.  1977 

Jan.  1377 
Feb.  1977 

May  1977 
May  197^ 
June -July  j.. 
Sept  1377  ' 
0:±.  1977 


(continued  cxi  following  page) 


PtANI^ING  AND  SERVICE  AREA  #6  EXHIBIT  &-2 

(Continued) 

EXPLAMATIOM  OF  PROGRAM  OeJECTIVE  #2 


AGH^CIES  INVOLVED 

Mayor's  Office  of  Coranunity  Development,  Dept.  of  City  Planning,  City-wide  realty 
offices,  Faitdly  service  agencies.  Housing  Authority,  Redeveloptnent  Agency 


GSOGRAPHIC  AREA  AFFECTED  (idsntiXy  specific  area  within  planning  and  service  area 
and  indicate  if  this  is  a  target  area) 


City  and  County  of  San  Francisco 


;MAJOa  ACT3DN  STEPS  TO  ACHIEVE  OBJECTIVE 


1  Step 


Action  Step 


1  AAA  Position (s) !  Estimated 

with  Key         '      Date  of 
'  Responsibility  Completion 


9. 

10. 
11. 


To  have  the  housing  ocxrponQit  fully 
c^Jerational 

To  evaluate  effectiveness  of  systeraN 
To  make  revisions  indicated  in  Step  10 


1 


'  Asst.  to  the  {  Nov.  1977 
1  Dir. 


Asst.  to  the 
Dir.  Eval.Spec. 


Asst.  to  the 
Dir. 


Dec. 1977 


EXHIBIT  E-r 


EXPLAtUTIOM  OF  PrOGRAM  OEJECHV/Z  #  3 


fSTAXIMEin:  OF  OBJECTIVE  #2 

f     To  cjontracrt  for  the  provision  of  vv^Drkshops/classes  related  to  the  iirprovoment 
!     and  iteintenance  of  health  (e.g.  exercise,  relaxatioi,  nutrition,  health.  education> . 
to  500  seniors  at,  at  least,  three  apprc^^riate  sites  by  July  1977.  -• 


jMTMAIS  FOR  SELECH^IG  OBJZCmS 

I     Primary  prevention  and  health  maintenance  are  traditional  roles  for  De^part?fents 
j     of  Public  Health  and  have  played  an  inportant  role  in  San  Francisco.  '  However, 
I     limitatiais  in  fijmding  restrict  such  programs  to  basic  screening  (glaucoma,  hypertensiaji) 

in  most  of  the  health  districts.    Preventative  health  programs,  moreover,  are  not 

paid  for  by  any  third  party  payers.    Yet,  increasing  evidence  suggests 

;  that  preventative  ireasiores  preserve  good  health  and  mdDility  longer  and  contribute 
I     to  an  overall  sense  of  vjell-being.    This  project  is  being  developed  in  cooperation 

with  .a  broadly  bas«i" group  of  canminity  agencies  (see  list  below)  and  will  be  done 
i  .  with  a  research  conponent  so  that  actual  evaluation  of  the  effectiveneiss  of  such,  progranjs 
\     can  be  initiated.     Gi^/en  the  facts  that  over  80%  of  older  persons  have  no  major  .  *.  ' . 

debilitating  condition,  although  perhaps  one  or  rrore  chronic  illnesses,  one  program  of 

the  CQA.  shoiild  be  directed  toward  helping  maintain  this  status. 


:£SH:GTED  BIPACT  of  03JECTIVS 

Meeting  the  need  of  the  essentially  well  older  person  v^o  can  participate  in  the.  .  .. 
continued  raaintenaioe of  his/her  own  mobility  and  good  health.    It  will  fill  an 
identified  gap  in  the  cc^itinuim  of  health  care  and  possibly  be  the  basis  for  . 
an  es^sanded  dononstration  health :care  ddi^very  program.    It  will  make  t-llB  iserv.ice 
more  easily  available,  at  minimum  cost,  run  by  traijaed  individuals    who  have  a  .  ■ 
positive,  staying-vseil* apprt>ach  to  health.    Small  beginning  of  program  will- peimLtgrourj3 
work  on  individual  motivation  arid  health  education  so  the  r^lficaticns  can  go  ,       ..  ■  ' 
beyond  the  individual  participant  to  those  they  cons  into  contact  with,    Ihe^  '    .  •  •* 
features  will  help  to  meet  the  major  problesns  identified  as  irapedunents  to  the 
.  delivery  of  preventive  health  services.  -  .  !■.■.- 


iliHMAET  OF  EXFECTSD  IMPACT  J    Reach  a  demonstraticn  group  of  older  persons  with  a 
preventative  program  that  renoves  dominant  existing  inpedirnents  to  such  services. 


■mmBX  OF  NEED: 


Health 


ESTIMATED  NUMBER  OF  OLDER  PER3DNS  \mSE  NEEDS 
WILL  BE  DIRECTLY  IMPACTED  BY  ACHIEVEMENT  Of 
THIS  OBJECTIVE 


PBT^IFIG  NEED: 

Preserving  and  irtproving  basic  health 


TOTAL  60+ 


60+  WITH  LOW-INCONE 


60+  MINORITY 


500 


150 


125 


Use  continuation  sheets  as  necessary) 


AND  SERVICE  AREA  #  6 

EXPLANATION  OF  PROGRAM  OBJECTIVE 


EXHIBIT  E-2 
(Continued) 


I  AGENCIES  EVOLVED 

j     San  Francisco  Health  Department,  Cannunity  ^5ental  Health  Centers,  Pacific 
j     Medical  Center,  "iMCA,  Ccmmunity  College  District,  Recreation  and  Parks, 
I     U.C  Medical  Center,  Sierra  Club,  Senior  Citizen  Centers,  YWCA. 

I  . 

! 

I 

jCSOGRAPHIC  AREA  AFESCTED  (Identify  specific  area  within  planning  and  service  area 
?  and  indicate  if  this  is  a  target  area) 

City  and  County  of  San  Franicsco 


jMAJDR  ACTION  STEPS  TO  ACHIEVE  OBJECTIVE 

\  Step 

i  # 



Action  Step 

■■■ 
•  ■ 

AAA  Position(s) 

with  Key 
'  Responsibility 

Estimated 
Date  of 

Completion 

! 

To  oaitinue  meeting  with  currently  established 
planning  group  (of  above  nait^  agencies) 

To  develcp  oonplete 

program  guidelines  and  evaluation  component 
as  result  of  planning  groups  aM  staff 
reconraendations . 

Cannunity 

Devel. 

Planner 

Ctarmunity  Devel. 

Feb.  1977 
and  thereafter 

Feb.  1977 

To  identify  potential 
subcontractors  for  the  program 

Exec.  Dir 
C.  D. 

Mar. .  1977 

4. 

To  write  RFP's  and  mai-1  to 
potential'  si±)Oontr actors 

Prog.  Spec. 

Mar.1977 

1  5. 

To  provide  technical  assistance,  as  needed  to 
potential  subcontractors 

Prog.  Spec. 

Apr.  1977 

6. 

To  evaluate  proposals  and 
make  reconmendaticns  to  the  CQ?^ 

Exec.  Dir. 

May-June  1977 

7, 

To  make  contract 

award  recarrnendations  to  Board  of  Supervisors 

CQ?^ 

June  1977  ' 

8. 

To  sufcmit  ccaitracts  to  Board  of  Supervisors 
for  final  approval 

COA 
E.D. 

June  1977 

iritinued  on  following  page) 


!U^ING  AND  SERVICE  AREA  #6, 
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EXHIBIT  E-2 
(Continued) 


lAGafClSS  BIVOLVED 


San  Francisao  Health  Department,  Cotiminity  Ifental  Health  Centers,  Pacific 
Ifeiical  Center,  YMCA.,  Ccrnrtunity  College  District,  R^creaticxi  and  Parks 
Senior  Citizens  Groups,  YWCA,  Sierra  Club,  U.C.  Ntedxcal  Center. 


iDGRAPHIC  A3£A  (l<^atify  specific  aarea  td.thin  planning  and  service  area 

and  indicate  if  this  is  a  target  area) 


City  and  County  of  San  Francisco 


:'HA'JOa  ACTION  STEPS  TO  ACHIS*;^  OBJECTT/E 


I  Step  I        Action  Stsp 


I  AAA  Position (s) !  Estimated 
■     with  Key         '      Date  of 
'  Responsibility  Corapletion 


9.  I  To  have  program  operational 


July  1977. 


iJOllMIKG  A^iD  SERVTCS  AREA  #  6 


EXHIBIT  E-2 


EXPLANATIOM  OF  PEDGRAM  OHJECTIVE  #  4 


STATB2MT  OF  OBJECTIVE  #J 

lb  aontract  for  a  program  designed  to  provide  peer  oounsellina ,  senior  to  senior , 
in  the  area  of  situational  probloons ,  such  as  those  associated  with  loss  -  ' 
widcR^hood,  finances,  role  -    to  450  seniors  by  July  1977. 


HATiOMALS  FOR  SSLSCTIMG  OBJECTIVE  #4 

Frequent  indicat-ion  at  both  neighborhood  meetings  and  aitiong  those  working  with  seniors 
is  the  valxje  of  having  one  trair^  senior  to  help  another  with  pr(±»l©ns  so  identified- 
&  ocxtmon  to  many  age  peers. Ihe  Catinunity  Mental  Health  Centers  are  interested  in 
the  problems  of  older,  iraiividuals  and  will  assist  with  training  and  provide  linkages 
in  case  more  serious  problems  esrserge.    This  program  is  one  more  aspect  of  a 
preventative  approach  to  health  care.    By  handling  situaticais  early,  it  is 
anticipated  that  later  crisis  can  be  avoided  or,  at  least,  delayed.    Vfe  also 
knew  that  many  elderly  do  not  seek  assistance  at  traditional  locations;  there  is 
usually  a  wide  disparity  between  the  actual  nurrfcer  of  elderly  users  of  c.m.h. 
facilities  and  potential  users.  Yet,  high  suicide  rates,  increased  alcoholism,  apathy, 
are  problesres  daily  ojnf raited  by  vrorkers  among  the  elderly.  "One  of  the  greatest  needs 
is  the  lack-  of  well  organized  mental  health  services  for  the  elderly."  * 

IMPACT  OF  OBJECTIVE'  the  450  soiiors  expected  to  be  the  beneficiaries 

of  this  service,  it  will  iitprove  their  feelings  of  life  satisfaction,  and  attitide 
(as  measured  by  assessment  tools,  chosen  by  project  coordinator  as  appropriate) . 
In  tuiii,  it  is  hoped  and  expected  that  persons  assisted  by  this  program  will  in 
turn  becone  counsellors  to  assist  others.    Thus,  there  will  be  a  gradual  increase  in 
the  nixiiber  of  perscais  yho  can  be  served.  ^ 


SUHMAiOr  OF  EOTCTED  IMPACT  :    Improve  the  emotional  health  of  involved  persons. 

OATBGORr  OF  NEED: 
Health 

ESTIMATED  NUMBER  OF  OLDER  PERSONS  \^HOSE  NEEDS 
WILL  BE  DIRECTLY  IMPACTED  BT  ACHIEVEMENT  OF 
THIS  OBJECTIVE 

SPECIFIC  NEED: 

Ehotional  reacticai  to  situational 
problems. 

TOTAL  60+ 

60+  WITH  LOW-EiCOME 

144 

60+  MDWRITI 

112 

fuse  continusitipn  sheets  as  necessary)    *(Vamer  &  Calvert,  "Psychiatric  Assessment  of  t) 
Aged:  A  Differential  Model  for  Dicyhosis,"  J.  of  Amer. Geriatrics  Society , Vol . XXII , #6 ,i 


A.,  mo  SERVICE  AREA  #  b 

EXPLANATIDM  OF  PROCRAT-l  OBJECTIVE  M  ^ 


(Continued) 


UGE^^CIES  miOLVED 

■ 

Costiramity  Mental  Health  Centers,  Pacific  Medical  Center,  Council  of  Churches, 
Health  Dept.,  Family  Service  Agencies,  Cattrtunity  College  District, 
Health  Training  Center.    .  . 

-   

(SDOEiAPHIC  ABEk  AFFSCXHD  (idsntify  specific  arsa  within  planning  and  service  area 
and  indicate  if  this  is  a  target  area) 

Citi'-and  County  of  San  Francisco  (primary  areas  might  be  selected  as  program  develops) 
• 

jMAJOR  ACTION  STEPS  TO  ACHIEVE  OBJECTIVE 

1  Step 

1  # 

r 

1        Action  Step 

1  AAA  Position(s) !  Estimated 

with  Key         '      Date  of 
'  Responsibility  Completion 
» 

1. 

^.continue  working  with  planning  group  estab- 
lished  6/76 

;  Planner 

■  Community  Dev. 

biweekly 
starting  6/76  . 

To  outline  program  conrporients, 
organization,  and  apprcpriate  agencies 
planning  group. 

1  Planner 
[  CD. 

F>sb,  1977  i 

3. 

To  develop  program  guidelines  and  evaluation 
oonpaients  for  peer  counselling  program 

CD. 

Feb.  1977 

4. 

Tb  prepare  RFP's  and  identify  agencies 
with  capability  to  do  such  a  program. 

Prog.  Spec. 

Mar.  1977 

5. 

To  seid  out  RPP's 

Prog.  Spec. 

.Mar.1977 

6. 

To  provide  technical  assistance,  as  needed,  to 
agencies 

Prog.  Spec. 

Apr. 1977 

7. 

To  review  prcposals  subtdtted 

E.D. 

iMay  1977 

To  make  recoimendaUons  to  the  CCA  on  contracts 

E.D. 

June  1977  *  * 

^- 

To  make  recormendatiois  for  contract  award  to 
tne  Bd.  of  Supervisors 

cca 

June  1977 

10. 

• 

To  have  contracts  ^proved  by  the  Board 

E.D, 

June.  1977 

•1, 

To 'have  programs  operationai 

E.  D.  ' 

July..  1977 

EXHIBIT 


EJCPLANATiOM  OF  PrOGRAM  OBJECTIVE  #  5 

jsTATiHENT  OF  OBJECTIVE  '  LEGAL  SERVICES 

To  c5Qntract  for  direct  legal  services  for  t±i.e  purposes  of  offering  legal 
assistance  at,  at  le^t  3  neighborhood  centers  to  a  mininum  of  ^OO  senior 
San  Franciscans  by  June  1977. 


HATmALE  FOR  SELHCTIMG  OBJECTIVE 

San  Franciscjo  has  1)  the  Senior  Citizens  Project  of  CRLA,  2)  San  Francisco  neighbor- 
hood Legal  Assistance  Foundaticai,  3)  Legal  Aid,  4)  the  American  Jewish  Congress 
Law  Project  for  the  elderly.    However,  #1  does  law  review  or  class  action  suits 
only;  #2  must  serve  all  of  San  Francisco's  poor  and  has  a  poverty  level  means 
test,  cind  a  long  wait  for  service,  #3  is  on  the  same  basis,  and  #4  v^ch  does 
direct  legal  services,  is  a  one-day  a  week  volunteer  program.  Independent 
attomey^s  who  do  not  specialize  in  administrative  law  can  be  far  less  effective 
than  specially  trained  lawyers  and  paralegals  in  handling  the  many  legal  problems 
that  older-  individuals  face.    Nationwide  legal  aid  type  services  handle  only  6%  of  t 
20%  low  income  seniors  (Sen.  Cranston) .  Many  problems  faced  bv  seniors  are  legal  in 
ibut  not  defined  that  way.    Thus,  a  direct  legal  service  program  that  will  also  try 
;        to  reach  older  pecple  v^ere  they  are  is  a  gap  in  San  Francisoo's  extensive  legal  sys 

EXPECTED  IMPACT  OF  OBJECTIVE 

This  should  provide  legaa  services  to  at  least  700  seniors  per  year.    It  will 
also  work  with  the  haising,  and  nursing  heme  corponents  of  the  I  &  R  system  and 
so  reach  people  with  particular  sorts  of  problems.  It  will  thus  work  effectively 

to  qootc^Aate  the  aelivery  of  serviN^es  by  handling  problems  identified  in  either 

of  the  above  areas. 


SUMMAiOr  OF  EXPECTED  IMPACT     ^^^^'^^^  direct  services  to  7CD0  seniors  during  the 
course  of  the  year. 

CATBGORr  OF  NEED: 

Legal  Services 

ESTIMATED  NUMBER  OF  OLDER  PERSONS  WHOSE  NEEDS 
WILL  BE  DIRECTLY  IMPACTED  BX  ACHIEVUffiNT  OF 
THIS  OBJECTIVE 

aiFIC  NEED: 

Direct  legal  assistance  for 
specific  problems. 

L-  . 

TOTAL  60+ 

700 

60+  WITH  IDW-ETCOME 

500 

60+  MDIORITT 

245 

,    (else  continuation  sheets  as  necessary) 


.mmG  mjj  service  abza  #  6 ,  exhibit  b-2 

(Continued) 

EXPLAl^IATIOM  OF  PROGfULM  05JEGTIVE  5 


^AGENCIES  INVOLVED 


SNpLAF,  Legal  Aid,  Bar  Association,  ^mierican  Jewish  Congress, 
CRLA,  Natl.  Paralegal  Institute 


-v^OGaAPKIC  AaSA  AFFECTED  (ic^ntify  specific  area  v/ithin  planning  and  service  area 
and  indicate  if  this  is  a  target  area) 

City  and  County  of  San  Francisco 


UmJOR  ACTION  STEPS  TO  ACHIEVE  OBvIECm'S 


Step 


Action  Step 


I  AAA  Position(s) !  Estimated 
'    with  Key  Date  of 

*  Responsibility  Completion 


1 

i  *To  develop  program  guidelines,  and  eval- 
.  nation  criteria  for  legal  services 
program 

Comm 

I 

Devel . 

Jan 

1977 

2 

To  identify  potential  subconti^actors 
for  program  .  ^ 

Prog 

Spec.  . 

Jan . 

•1977 

3 

To  write  and  mail  RF? ' s  to  potential 
subcontractors 

Comm 
Prog 

Devel. 
Spec. 

Feb. 

1977 

4 

To  provide  technical  assistance  to  any 
potential  subcontractor  that  requests 
such  aid 

Prog . 

Spec. 

Feb. 

-Mar. 19' 

To  receive,  record  proposals 

Prdg. 

Spec . 

Mar. 

1977 

6 

To  review  proposals  and  make  recDnrrendations  to 
the  COA. 

E.D. 

Mar. 

1977 

To  evaluate  prc^sals  and  make  decisions  about 
funding. 

CDA 

April  19  7^7 

8 

To  submit  such  recarengndations  to  Board  of 
Sipervisors  for  final  approval. 

E.D. 

May 

1977 

uTMING  Mm  SERVICE  AREA  EXHIBIT  E-2 

(Continued) 

EXPLAMATIOM  OF  PEOGRAM  OBJECTIVE  fp  5 


AGENCIES  INVOLVED 

'     SNp^AFf  Legal  Aid,  Bar  Association,  American  Jewish  Congress, 
CRLA,  Natl.  Paralegal  Institute 


icSDCRAPHIC  AaSA  AFFSCXED  (idsntify  specific  area  within  planning  and  service  area 
and  indicate  if  this  is  a  target  area) 


City  and  County  of  San  Francisco 


3H  ACTION  STHPS  TD  ACHIEVE  OBJECITVE 


Action  Stsp 


]  AAA  Position(s) 1  Estimated 

with  Key         =      Date  of 
"  Responsibility  Completion 


To  do  quarterly  evaluations  of  project    \    Eval.  Spec,    j  Sept . Dec. 197' 

I  Mar. June  197 q 


.  rlAm-JDIG  A^ID  SER^/ICS  AREA  ^         EXHIBIT  £-2 

EXPUIIATION  OF  PPJGRAM  OBJECTIVE  #  6 


;STATEMSJT  OF  OBJSCTIVB  #_£ 

I    Utilizing  as  a  basis  the  inccme  study  developed  in  Year  III;,  establish  a  task  force 
I    to  review  issues  involved  in  inccsre  maintenance,  income  expansion,  and  income  "     ..■  . 
I    related  legislation  for  purposes  of  making  acticari  reccOTr^sndations  by  Novernber  1977: ; :: 
I    (and  on  legislation  as  it  canes  Up.)  "  .  .      ■  .   '     •        ■•  ■■'".*•"■ 


'MTJDNALE  PDR  S2LSCTBIG  OBJECmrs 

Some  sn\all  progress  has  been  made  in  the  incoi^  status  of  older  persons,  yet,  v*ien  20% 
I    of  older  San  Franciscans  live  at  or  telow  the  D.O.L.  poverty  line  and  32      %  at  or. 
below  .the  SSI,  the  problen  is  not  solved.    The  task  force  is  one  method  of  exploring 
1)  ways  to  increase  actual  income  ,  and  2)    ways  to  ejqpand  purchasing  power  of 
•    existing  inccstie,  3)  methods  to  achieve  recarfrvendations .    It  also  will  analyze  inoorae 
=    related    l^islation  as  it  appears  throughout  the  year  and  organize  action  to  be 
;    taken  on  favorable  legislation.   1^©  task  fores  is  also  a  valid  coordination  tool  that 
I  brings  together  all  of •  the  interested  parties.  - 

;    The  issue  of  incane  was  a  recu.rring  concern  at  both  the  meetings  of  the.  Ocmnunit;^'  M^-' 
visory-  Council  and  at  basically  all  the  ocranunity  neighborhood  ireetings.  ' 


,i;}CfECTED  IMPACT  Cr  033GTIVE 

\  '  ■  ■      "  . 

!vb  certainty  of  a  direct  iirpact  this  year.    Recxstrc^idations  errerging-  fron  group 
brainstorming,  priority  setting,  and  action  plans  will,  as  possible,  be. incorporated 
into  next  year's  plan.    Action  on  .1377  incatie  related  legislation  can  have  ah  . 
intrmiate  iirpact  on  low  inocfiie  seniprs  shiould  the  legislation  be  proposed  and. -the 
outccfne  successful. 


}?M4AfQr  OF  EXPECTED  IMPACT 
.  of  feet  will  be  over  a  j-onger  tiire.  than 


Except  for  possible  irnpact  of  ijicone-related.  legislation, 
the  one-year  .of  this^plaiL.. 


i-rirjoRr  of  need: 

Incotre 


ESTIMATED  KUMBER  OF  OLDER,  PERSONS  VHiOSE  NEEDS 
WILL  BE  DIRECTLY  BIPACTED  BY  AGHIEVEMEMT  OS* 
TFffS  OB^JECTI^/E 


ICIFIC  NEED: 

jntenance,  expaiision  of  inccme 
purchasing  power. 


TOTAL  60+ 


60-f-  WITH  mW'-BjCOME 


60+.  MINORITY 


NA 


i  continuation  sheets  as  necessary) 


mmim  and  ser^tice  misa  #,  6 


EXHIBIT  E-2 
(Continued) 


EXPLANATION  OF  PPjOGRAM  OEJECTV/E  #  6 


Gilifomia  Legislative  Council  of  Older  Aitm- Leans,  CRLA  Senior  Citizen  Law 
Project,  Fria:ids  Ccsimittee  on  Legislation,  Sx;ial  Security  Administration, 
Mayor's  Office  on  Manpa^jer,  Eiipioyraent  Agencies,  Einployment  Cievelopment  Dept., 
Ccmnunity  College  District.. 


jGEDOaAPHIC  ARSA  A??SCT£D  (idsntify  specific  .irea  within  planning  and  service  area 
\  and  indicate  if  th;.s  is  a  targst  area) 

City  and  County  of  San  Francisco 


.-iAJOa  ACTIDK^  STEPS  TO  ACKIBVB  OBJEGTIIJ^ 


Step  i 

#  { 


Action  Step 


I  AAA  Position (s)  1  Estimated 

with  Key         '      Date  of 
■  Responsibility  Completion 


1.  lb  identify  potential  nierTtoers  of  such  a 
task  force 

2.  To  develop  possible 
issues  for  the  task  force  to  reviews 

To  issue  invitations  for  tJie  first  me6:ing 
of  the  task  force 

To  hold  first  nieeting  of  the  task  foro? 
task  force  for  purposes  of  organizing  -ind 
outlining  future  activities 

lb  reviev/  legislation 
regarding  ino^ne  each  ironth 
and  make  any  necessary  action  recamenj  laticns 

'lb  iiiplement  action  reccstrtendations  as  thev 
CTerge 


To  concliK^e  activities  of 
task  force  with  written  statonent  of 
reccsrmendations  and  alternative  nieans  :q 
iitplen^t  them. 

'        gi-valuate  achievements  of  the  T^ak  'Pr'rrf:>. 


Exec.  Dir. 
CQA,  CAC 


Ex.  Dir. 
Planner 


Exec.  Dire. 


Exec.  Dir. 


Exec.  Dir. 
Asst. Planner/ 
Legis.  Analyst 

Exec.  Director 


Exec.  Dir. 


Exec.  Director 


Jan.  1977 


Feb.  1977 


Mar.  1977 


Apr.  1977 


April  1977  & 

monthly 

thereafter 

April  1977 
and  monthly 
thereafter 

Nov.  1977 


..ArmU'IG         SERVICE  ABEA 


EXHIBIT  E-2 


rmHSMX  0?  OBJECTIira  #J  SKILL  TRAINING 

To  train,   irx  coordination  with  the  Community  College  District,  150 
senior  citizens  in  basic  home  repair/home  maintenance  and  other 
identified  marketable  skills  for  purposes  of  potential  employment 
(either"  full  or  part  pay,  or  volunteer)   by  June  1^77.  ' 


riD^IALS  FDR  SSLSCTEIG  OSJEGTIVE 

The  objective  has  a  dual  purpose:  to  provide  training  or " retraining  for 
ose  who  want  to  enter  the  job  market   (see  related  objective   8  and  to 
ovide  training  to  individuals  interested  in  maintaining  their  own 
/elling  unit  or  to  those  who  would  be  willing  to  provide  such  services 
o  others  at  no  cost  or  on  a  sliding  scale.     The  Community  College  is 
/illing  tOf  do  the  training  and  has  already  begun  such  a  program  in 
Ihinatown.     The  objective  was  developed  in  accordance  to  input  from 
rieighborhood  comm.unity  meetings,  the  Training  and  Education  Committee  of 
the  COA-,  the  Community  College  District  against  a  background  of  individual 
-ieed  to  find  ways  of  expanding  income  and  also  the  need  of  residents-  to 
:vaintain  their  homes  if  they  are  to  preserve  independent  living  status 


.diCTED  BfPAGT  OF  OBJECTIVE  :  Those  persons  receiving  the  training  will  devel^ 
potentially  marketable  skills  (in  conjunction  with  outcomes  of  the  • 
companion  objective  )  and  thus  develop  the  ability  to  have  a  more  substanti. 
income.  Secondly,  it  will  have  an  impact  on  those  who  will  either  learn  ! 
to  do, their  own  repairs  or  will  have  other  seniors  to  call  upon  to  do  it  ac 
little  or  no  charge.  "  ^  i 


if-lAHr  OF  EXPSCTSD  IMPACTj     mcome  expansionfor  some  and  home  repair  services 

. — —          -f.mr  n^-lnf^r^. 


•:XRr  OF  NEED: 

HOUSING 


^J^IFIC  NEED: 

■  mm  REPAIR 


ESTIMATED  MU>rB£a  OF  OLDER  PERSONS  VfrfOSE  NEEDS 
VriLL  B£  DIRECTLY  E-IPACTED       ACRrS'vE:-SriT  Of 
TdlS  OS'JECTIVc: 


TOTAL  60+. 


604.  WITH  IDW-BICOME 


60+  ^a:MORITY 


150 


42 


!Ose  continuation  si 


mUlG  A?iD  SERVICE  Afl£A 


(Continued) 


EXFL.WATIO>-r  OF  PHOCRA?-!  OHJECTIVS  #  7 


Community  College  District  Retirement  Jobs,  EmpioYment"  Development  DejSt. 
Mayor's  Office  on  Employment  Training ,  xMayor's  Of  fice  of  MaHpov/er .  " 


cOGRAPrDIC  ABZA  AFFECTED  (idsntify  specific  area  t-dthin  plaardng  and  sert/ice  area.-  ^• 
and  ijadicate  if  this  is  a  target  area) 

Geographic  Area:     City  and  County  of  San  Francisco  .-  ' 


AJOa  ACTION  STSPS  TO  AGHIH\?3  OaJSGTT/E 

Step  i         Action  sta-D 
^  j 
i 

I  AAA  Position (s) 1 
!     \d.th  Key  ' 
'  Responsibility 

Estiinated  = 
Date  of  ■ 
Completion  i 

■  To  identify  location  and  Slieci.ftcs  of  hare 
repair  and  other  job  traitiLig  necessaxy. 

With  the  Cormiinity  Oolleqe  District  to  develop 
locations,  txmes ,  and  outlines  and 
.evaluation  criteria  for  chosen  topics , 
including  the  specifically  identified 
home  repair.  . 

To  annouce  via  mail,  phone,  radio,  etc. 
that  such  classes  will  be  taking  place 

To  hold  the  first  sessions  of  each  of 
the  classes 

To  evaluate  effectiveness 

of  the  training  program  on  basis  of 

previously  determined  criteria 


Educ.  Spec.    1  Jan.  -1977:; 


I  CaTmiinity  tfevBl 
(  Si  Prog.-  -Spec. 

Educ.  Spec. 


Public  Inf. 
■Spec. 

Educ.  Spec. 
Eval . Spec . 


-Mar...  a-97'7  ... 

May  19  7=?' 
June  1977 


July  and ■ 
monthly  / 
thereaf.te-r 


I 


PLAmmiG  MD  SERVICE  AREA  #  6 

EXFLAMATION  OF  PROGRAM  OBJECTIVE  #_7 


EXHIBIT  E-2 
(Continued) 


AGENCIES  INVOLVED  i 
;.iij.or  Centers,  Recreation  and  Parks  Department,  Dept.  of  Social  Services,  Labor  Council, 
Qrplqyment  Development  Department,  Connunity  College  District,  Btployraent  agencies, 
E^anthrppic  organizations,  Chanber  of  Ccmnerce,  RSVP  of  UJCC  and  Council  of  Churches, 


GEDGRAPHIC  AREA  AFFECTED  (identify  specific  area  within  planning  and  service  area 

and  indicate  if  this  is  a  target  area) 
City  and  Ccunty  of  San  Francisco 


1  ^  .  , 

.iiAJOR  ACTION  STEPS  TO  ACHIEVB  OBJECTIVE 

1  Step  i         Action  Stao 

'  #  i                "        '  .. 

[AAA  Position(s)! 

vdth  Key  = 
'  Responsibility 

?  ! 

Estimated 
Date  of 
Completion 

1 

To  develop  a  list  of  individuals  willing  to 
^ perform  hone  repair  services. 

Prog. 

Spec. 

Mar.  1977  . 

2 

^Tto  meet  with  potential  sources   of  additional 
names  for  list  (e.g.  RSVP,  EDD,  Unions) 

Prog. 

Spec. 

April  1977 

3 

lb  initiate  exploraticxi  of  funding  sources  for 
a  more  extensive  hcnte  repair  program 

Community  Devel. 

April  1977 

4 

To  initiate  a  carrpaign  for  the  donation  of 
tools  and  supplies 

Prog. 

Spec. 

April  1977 

5 

To  ocrplete  a  packet  of  information  for  those 
involved  in  the  hone  repair  program. 

Bducl 

Spec. 

June  1977 

6 

To  meet  with  individuals  willing  to  do  heme 
repair  to  review  the  guidelines  of  the  program 

I  and 
Bduc. 

R  Coord. 
Spec. 

June  1977  a«3 

quarterly 

thereafter 

7 

To  write  forms  and  train  I  and  R  workers  in  the 
use  of  them  for  handling  calls 

Prog. 

Spec. 

July  1977  ■> 

8 

To  advertise  the  availability  of  this  service 
through  the  media,  flyers,  poster,  etc. 

I  and 

R  Coord. 

Aug.  1977 

9  ' 

To  implement  the^  f nniH- i r.ni  rvj       program  vitfam — ' 

I  ard  R  QoDrd. 

Sfipt.  79.TZ— 

the- I  and  R  system 


.^M^ING  AJID  S£K\fIC£  ARSA  #  C 


EXHIBIT  cJ-^ 


EXPLAWATIOM  OF  PRDGRAM  OBJECTIVE  #8 


ISTATSrar  OF  OBJECTIVE  #_a 


iKILL  RESOURCE  CENTER 


i In  conjunction  with  the  skill  training  objective,  develop,. on  a  tri^l  V 
^ basis,  a  skill  resource  center  within  the  COA's  information ' and  referr.al 
I  component  to  link  200  trained;  individuals  with  those  needing  home  or  .minor, 
j  repair  services  by  October,  1977.  "  . 


•EATMALS  FOR  SEL2CT2JIG  OBJECTIVE 

It  will,  provide  those  seniors  who  need  minor  home  maintenance  to  have  a 
central  place  to  call  to  receive  the  name  or  names  of  individuals  able 
of fer  .this  kind  of  service  at  a  cost  they  are  able  to  pay.     A  sliding 
scale  payment  schedule  will  be  worked  out  that  can  be  utilized  or  the 
individuals  can  make  such  arrangements  on  their  own.   The  CQA  will  rronitor 
this  periodically,  concern  for  such  service  was  esipressed  frequently  at 
cxxnmunity  meetings.    OMs  objective  also  responds,  on  a  trial  basis ^  to  the  national 
iorities  set  by  the  1975  i^jnendtr^ts  to  the  Older  ^nvericans  Act.    Depending  on  the 
-^^s  of  this  limited  program,  the  GQA  can  develc^  an  expanded  program  in  BY  5. 


.jiXPSCTED  I24PACT  OF  OBJECTIVE:  Provision  of  minor  repair  services  will  impact  \ 
i  at  least  200  homeowners,  who  own-  their  home  but  who  are  having  financial  j 
I  difficulties  in  paying  for  any  repair  that  becom.es  necessary.  In  many  i 
[  cases,  they  would  be  willing  to  pay  a  small  amount  to  assure  that- the  • 
?  repair  is  done.  Ready' repair  can  serve  to  prevent  further  deterioration 
I  of  feKisting  housing  stock  and"  can  cOhtribute  •  to  permitting.  indiVi^ufrls 
j,  to  .remain  in  their  own  homes  for  as  long  as  possibte.  '     .  •  ;  ; 


'AjEOr  OF  EXfECTED  IHPACT:  Offering  home  repair  services  to  a  minimum,  of  200 
eniors  during  BY  4.  ' 


rECOBX  OF  NEED: 


Housing 


ESTIMATED  NU>tBEa  OF  OLDER  PERSONS  \M)SE  NEEDS 
WILL  BE  DIRECTLY  IMPACTED  BT  ACHIEVE^!ENT  OF 
THIS  OBJECTIVE 


CIFIG  NEED: 


Home  Maintenance 


TOTAL  60+ 


60+  WITH  lOW-INCOME 


60+  MINORITY 


200 


100 


(Iszi  continuation  sheets  as  necessary) 


EXHIBIT  £-2 


EXPLANATION  Q?  PfOGRAM  OEJECTIVE  #_2_ 


'MEt^t  OF  OBJECTIVE  %^ 
ANSPORTATION 

contract  for  the  provision  of  operating  costs  for  purposes  of  transporting 
0  seniors  to  identified  activities  by  July  1977 


^aTIDJ^ALE  K3R  SSLSCTUiG  OBJECTBTS  ;     Transportation  is  one  of  the  priori-ty 
rvices'-of  the  Older  Americans  Act  and  serves  as  a  method  of  linking - 
lividuais  with  available  services.     Though  San  Francisco  has  rather 
,  jood  public  transportation  system,  the  Urban  Mass  Transit  Authority 

j  estimates  that  35%  of  all  persons  60  and  over  have  dysfunctions  which 
■f  prevent  them  from  being  adequately  served  by  public  transportation; 

cording  to  1970  census  data,  less  than  30%  of  individuals  over  60  have 
iir  own  cars.     Evidence  of  this  was  seen  during  San  Francisco's  bus 
like  when  over  3000  persons  were  served  by  the  COA's  volunteer  corps 
I  of  drivers.     Operation    Transport  vehicles  can  fill  the  gap  of  trans-  ^  ' 
f  porting  individuals  efficiently  and  effectively  to  needed ' medical  appoint- 
1  ments  or  shopping  or  other,  necessary  services..  •  ; 


ETJSCTED  BIPACT  OF  OBJECTIVE  .  gerve  directly  a  minimum  of  .000  seniors  ^  over  ef) 
BY  4.  '  The  AAA  would  like  to  determ.ine  the  characteristics  of  people.  I 
who\ utilize  this  form  of  transportation  and  design  a  study  to  determine 

:  impact  on  I  &  R  calls  and  service  utilization.  " 

'    /    ■  '  ^  ' 


SMIAHT  OF  iSCJECTED  BEPACT:     Provide  transportation  to     000  seniors.      .•  . 

ATEEORy  OF  NESD: 
Trahspor^fiPtion 

ESTIMATED  NUiHBER  OF  OLDER  PERSONS  vTOSE  NEEDS  , 
WILL  m  DIRECTLY  IMPACTED  BY  ACKIEVE^ENT  OF 
THIS  OBJECTIVE 

P^IFIC  NEED: 

Portal  to  portal  transportation 

TOTAL  60-h 

60-f  WITH  lOW-INCOME 

320 

60-r  MINORITY 

290 

Usa  continuation  sheets  as  necessary) 


I 


:mmG  p^id  ser^jice  ahhia  exhibit  z--? 

(Continued) 

EXPLANATIOM  OF  PROGEIAM  OBJECTIVE  #q 


I^EfCIES  INVOLVED  :  Operation  Transport  and  other  agencies  who  currently  own 
q^  generate  vehicles  that  could  be  used  in  the  trasportation  of  the  elderly. 


CSOC-HAPHIC  ASEk  AFFSCXED  (idstitify  specific  area  within  planning  and  service  area 
and  intilcate  if  this  is  a  target  area) 

City  and  County  of  San  Francisco 


ACTION  STEPS  TO  ACHIEVS  OBJECTS 


Step 


Actios  Stao 


I  AAA  Position(s) I  Estinated 

v#ith  Key         •      Date  of 
'  Responsibility  Completion 


To  determine  the  terms  of  the 
contract  .with  Operation  Transport 

To  request  proposal  fron  poptential 
contractors  outlining  budget^,  means 
by  which .vehicles  will  be  scheduled, 
and  other  items  that  appear  in  the 
terms  of  contract. 

To  provide  technical  assistance  as 
needed  to  potential  subcontractors 

To  review  proposal  and  make  recomm- 
endations to  the  COA 

To  hold  COA  meeting  to  make  decision 
on  contract 

To  pass  on  recommendation 
to  Board  of  Supervisors 

To  have  program  operational 


Exec  .Dir.  j  Feb.  •  1977. 
Prog. Spec.      Mar."  1977 


Prog.  Spec. 
Ekec.  Dir . . 


Ekec  .Dir. 
COA 


Exec  .Dir. 


April  1977  . 
May      19  77. 
June     19  77 
June  1977 
July .   197  7 


SECTION  F:    PLAN  FOR  AREA  AGENCY  ACTIVITIES 


(The  area  agency  understands  that  all  the 
activities  proposed  In  this  Section  must  be 
carried  out  1n  close  conformance  with  the 
provisions  prescribed  in  Section  B  of  this 
Plan) 


TAMNBIG  AND  SERVICE  AREA  #_£ 


EXHIBIT  F-1 


ACTION  Fim  im  PIJU^miMG 


fJet  forth  th»  plan  developed  by  th*  Arcs  Agoncy  for  carrying  out  srt  onijalng  proc«»  of  planning,  including  the  mcthodj 
by  which  the  area  agency  tntttodx  to:  (a)  Mt*b'ljh  and  r8<lofin9  objectlvi.^  end  prioritiss;  {b)  dovelcp  action  proQramj 
to  achieve  the  objectives;  »nd  (c}  conduct  on-Qolny  dito  Bathcz-ifiS  sna  erioiysi*  ^iviti'^  rslsted  to  the  nnjdt  of  the 
•(derly  ar>d  the  rejourcM  avdilaole  to  m*9t  juch  nwdj.  In  addition,  Urt  forth  the  jtep5  propojsd  to  inr^prove  the  operationii*. 
efficiency.  incr«a»«  tha  capecity,  and  Integrate,  to  th«  extent  feasible,  the  compon»ntj  of  the  sarvlce  delivery  system  in 
The  planning  and  service  area. 


Congress  recognized  the  need  for  rational  allocation  of  scarce 
resource  to  meet  the  virtually  unlimited  needs  of  the  elderly. 
Congressional  legislation  gave  area  agencies  responsibility  for 
planning  for  the  effective  and  efficient  delivery  of  services  to 
the  elderly  population  in  a  defined  .  planning  and  service  area  and 

instructed  the  respective  states  to  do  the  following: 

"...  to  strengthen  or  to  develop  at  the  sub-state  | 
or  area  level,  a  system  of  coordinated  and  comprehensive 

services  for  older  persons  -  services  which  will  enable  ' 

older  persons  to  live  in  their  own  homes  or  other  j 

places  of  residence  as  long  as  possible  and  to  remove  ! 

individual  and  social  barriers  to  economic  and  personal  | 

independence  for  older  persons."  i 

The  local  area  agencies  are  given  responsibility  "to  engage  in 
a  continuous  process  of  planning  in  order  to  define  or  redefine 
objectives  and  to  establish  priorities  and  to  develop  a  system 
designed  to  improve  the  delivery  of  services".     This  process  of  local 
planning  is  set  in  a  context  of  certain  federally  mandated  services 
and  national  priorities.     Using  the  latitude  remaining  to  them, 
Area  Agencies  must  analyze  local  needs ^  define  problems,  survey 
available  resources,  and  de terminer  local  priorities.     No  one  part  of  ^ 
the  state  or  country  can  require  precisely  the  same  package  of 
services  to  assure  the  overall  goal  of  Title  III,  stated  above.      -  :'l|Ri 
The  local  planning  process  will  identify  those  local  gaps  that  hinde'r"^ 
the  delivery  of  a  comprehensive,  coordinated  system  of  services.  If 
we  think  in  terms  of  a  giant  jigsaw  puzzle,  representing  the  system  ■ 
in  each  broadly  defined  service  category  -  health,  employment, 
housing,  nutrition,  etc.,  planning  will  indicate  which  of  the  pieces-  "■ 
of  the  puzzle  are  missing,  which  of  the  particular  pieces  of  each 
puzzle  is  most  critical  to  f ill ,  and  lastly,  which  puzzle  must  be 
completed  first.     The  decision-making  is  done  against  a  background  of 
limited  resources,     .   and  realistic  possibilities and  is  done  with  as 
much  community  input  as  can  be  obtained.     When  thinking  in  such  terms, 
the  necessity  for  local  planning  becomes  evident.     Each  localities' 
puzzles  will  be  different  as  will  the  missing  pieces.     So  too  will  be 
the  manner  in  which  the  gaps  can  be  filled. 

Through  this  process,  the  COA  establishes  broad  agency  goals.  . 
(in  conformity  with  thee  overall  goal  of  the  older  Americans  Act)  ,  to^' 
be  achieved  over  a  longer  duration  than  one  year,  and  from  these, 
develops  particular  objectives  and  program  strategies  which  spell 
out  the  precise  method  by  which  goal  achievement  will  be  sought/-  in 


?Art»ch  Cor»tlnu»lten  S^••t»  •»  N*»d«<l) 
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any  one  year.    As  the  process  goes  on,  there  are  constant  feedback 
loops  -  from  community  to  C.A.C.  to  staff  to  CO. A.  to  service 
provider  and  back  to  community  in  preliminary  public  hearings  - 
until  a  final  plan  emerges  which  is  subject  to  review  by  the  CAC 
and  the  public. 

At  each  step  of  the  planning  process,  decisions  must  be 
made.     Such  decisions  reflect,  at  the  broadest  level,  community 
attitudes  and  value  structures.     At  the  level  of  objectives  and 
programs,  such  decisions  reflect  more  programmatic  issues  such  as 
severity  or  number  affected,  target  areas,  possibility  of  doing 
something  about  the  problem,  the  availability  of  funding,  and 
community  support. 

A  new  element  has  been  added  to  the  process,  with  the 
1975  Amendments  to  the  Older  Americans  Act.     They  create  four 
national  priorities:  transportation,  in-home  care,  legal  and 
other  counseling  services,  and  residential  repair  and  renovation 
programs.     This  is  in  contrast  to  earlier  versions  of  the  act 
which  emphasized  establishing  linkage    between  existing  services, 
particularly  through  information  and  referral.     At  this  writing, 
the  precise  method  of  implementing  these  at  the  local  level  is 
linclear.     Depending  upon  interpretation,  these  new  priorities  may 
seriously  hinder  an  agency's   ability  to  respond  freely  to  local 
needs . 


a)     Establish  Goals,  Objectives  and  Priorities. 

All  planning  takes  place    against  a  background  of 
general  goals.     In  the  broadest  sense,  the  overall  goal  of  the 
COA  is  defined  by  Title  III  of  the  Older  Americans  Act,  as  stated 
above.     The  COA  defines  its  own  goals  in  a  similar  manner  to  that 
which  defines  objectives.     Goals  specifically  related  to  the 
planning  process,  however,  include  continued  identification  of 
available  resources^  estimation  of  service  need,  identification  of 
barriers  to  provision  of  services,  and  the  development  of  a  work 
plan  each  year. 

In  the  establishment  and  re-definition  of  objectives 
as  well  as  in  settling  priorities,  the  area  agency  uses  the  basic 
processes  of:  1)  community  input  through  meetings  with  consumers 
potential  consumers  of  services,  the  Community  Advisory  Council,' 
and  with  service  providers.     2)     through  literature  searches 
3)     through  the  compilation  of  basic  statistical  and  demographic 
data      4)     documentation  of  available  community  resources.  This 
permits  definition  of  target    areas  and    documents  quantitatively 
the  availability,  utilization,  and  need  for  services.     Goals  and 
objectives  developed  by  this  process  must  directly  relate  to 
previously  determined  comprehensive  services  needed  by  the  older 

Sfrtt^'oLiS^''^  ""5  ^^f""  ^^i'^  planning  effort).     The  COA  recognizes 
tnat  It  cannot  fund  all  such  programs  however,  by  presenting  an 
overall  conceptualization,  other  providers  and  funding  sources 
can  clearly  identify  gaps  in  services. 
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The  COA  will  utilize  Title  III  funds  in  the  manner  it 
determines  most  effective  in  filling  particular  identified  gaps. 
This  will  be  determined  through  a  definition  of  priorities:  the 
determination  of  the  order  in  v/hich  identified  needs  will  be 
developed  into  programs . 

The  COA  utilizes  procedural  and  judgmental  approaches  to 
priority  setting.     Included  in  the  process  are:  1)   ranking  in 
order  of  severity  of  need  (as  determined  by  comparing  numbers  of 
people  involved  and  how  serious  the  unmet  need  is  to  health  and 
well  being),     2)     ranking  according  to  available  resources, 
3)     ranking  according  to  input  from  the  Community  Advisory  Council, 
the  COA,  the  Technical  Advisory  Council,  the  COA  Planning  Committee, 
and  neighborhood  community  meetings   (nine  of  these  were  held  in 
preparation  of  Year  IV  Plan)     4)  ranking  according  to  what  is 
feasible  to  accomplish  in  one  year  and  what  conforms  to  longer 
range  goals. 

Items  identified  as  the  highest  priority  in  this  manner 
will  be  translated  into  one-year  objectives  and  then  become 
subject  to  the  process  of  overall  program  development. 

b)     Develop  Action  Programs  to  achieve  the  objectives. 

The  activities  undertaken  to  implement  chosen  objectives 
will  reflect  a  policy-making  process  that  will  involve  consumers, 
providers,  COA  staff,  the  COA  and  the  Community  Advisory  Council. 

For  each  category  of  objectives   (e.g.  health,  housing, inoome/ 
employment)  in  which  specific  programs  are  to  be  developed  an 
ad  hoc  task  force  will  be  established.     These  task  forces  include 
specialists  in  the  respective  area  under  consideration,  as  well 
as  the  aforementioned  groups.     As  program  guidelines  emerge  they 
will  be  subject  to  review  and  comment  by  the  C.A.C.  and  CO. A. 
The  staff  and  specialists  will  offer  technical  guidance  in  the 
organization  and  development  of  programs. 

The  COA  v;ill  send  potential  providers  information  and 
requests  for  proposals  after  decisions  about  program  requirement, 
guidelines  for  proposals,  evaluation  criteria,  and  deadlines  have 
been  made.     The  COA  program    development  staff  will  meet  with  all 
interested  groups  to  review  written  materials  and  to  provide,  on 
an  individual  basis,  whatever  technical  assistance  is  needed. 
In  addition,  the  COA  will  seek  indigenous  comanunity  groups  who  may 
be  apt  providers  of  many  forms  of  service. 

Objectives  that  involve  specific  in-house  activities  will 
be  placed  on  schedules,  with  monthly  assessment  of  progress  to 
date.     In  addition,  these  as  well  as  ones  subject  to  subcontract 
will  be  reviewed  at  weekly  staff  meetings,  at  which  time  particular 
activities  that  relate  to  completion  of  each  action  step  will  be 
delineated. 
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Achievement  of  objectives  will  depend  on  continued  self 
laonitoring  and  monitoring  of  subcontracted  programs  on  the  basis 
of  previously  determined  criteria. 

c)     Conduct  ongoing  data  gathering  and  analysis  activities 
related  to  the  needs  of  the  elderly  and  the  resources  available 
to  meet  such  needs. 

Basic  information  about  the  needs  of  San  Francisco's  elderly 
has  been  developed  over  the  past  several  years.     This  data  is 
now  being  added  to,  refined,  and  corrected,  and  where  no  local 
data  exists,  national  information  is  being  sought  and  will  be  used 
to  approximate  need  for  San ■ Francisco ,     Working  with  the  State 
Department  of  Aging  and  other  planners ,  the  COA  is  seeking  more 
effective  and  uniform  indicators  to  assist  in  the  determination  of 
need.     Each  main  category  of  need  is  being  examined  in  several  ways: 
1)     through  a  breakdown  of  need  into  component  parts,     2)  through 
the  choice  of  indicators  for  each  part,   3)     through  a  review  of 
national  data  as  to  both  need  and  potential  resources  available  to 
meet  the  need,     4}     through  local  census  data,  data  from  other 
agencies,  surveys,  etc.,     5)     through  a  general  and  specific  review  of  th« 
literature.     With  the  assistance  of  the  information  and  referral 
component,  local  resources  will  be  determined  by  neighborhood  to 
assist  in  the  development  of  target  areas  for  particular  categories 
of  need. 

Demographic  and  statistical  information  collected  by  the 
COA's  information  and  referral  component  and  planning  section 
will  provide  additional  data.     In  addition,  wherever  feasible, 
the  COA  will  encourage  other  agencies  providing  any  kind  of 
information  and  referral  to  use  the  same  or  similar  forms  to  those 
utilized  by  the  COA.     This  will  help  provide  summary  information 
to  the  COA  in  a  way  that  can  be  easily  assimilated  into  its  own 
data  collection  process . 

Reports  developed  through  COA  -  funded  outreach  programs 
will  also  be  utilized  backup  more  general  census  data.  Indicators 
suggest  that  people  with  certain  characteristics  will  have  the 
greatest  likelihood  of  having  certain  specified,  unmet  needs. 
More  direct  assessment  methods  such  as:     surveys,  interviews, 
outreach,  I  &  R  Intake,  identification  by  individuals  or  population 
samplings  of  specific  needs,  permit  us  to  test  out  the  validity 
of  indicators.     Since  we  will  probably  not  be  doing  major  popu- 
lation sampling,  we  can  try  to  utilize  these  more  direct  methods 
to  see  what  elements  in  a  person's  life  -  be  it  ascribed  or 
achieved  -  covaries  with  what  spoken  need.     This  in  turn,  can 
help  us  develop  more  sensitive  indicators. 

Over  the  course  of  BY  4,  the  COA  will  begin  to  utilize 
AOA's  survey  instrument  to  a  random  sampling  of  people  who  come 
to  the  I  &  R  center  and  to  participants  at  community  meetings. 

d)     Program  Evaluation:     The  COA  will  review  any  proposals 
submitted  to  it  for  conformity  with  the  overall  goals  for  compre- 
hensive and  coordinated  services.     It  will  also  effect  a  monitoring 
process  for  any  subcontracted  programs  to  determine  costs ,  and 


EXHIBIT  F-1     Page  5  of  7. 


irapact  when  possible.  For  this  year's  health  related  programs, 
a  more  rigid  evaluation  research  design  will  be  formulated  to 
get  at  the  question  of  impact. 

The  COA  will,  to  increase  the  operational  efficiency, 
increase  the  capacity,  and  integrate,  to  the  extent  feasible, 
the  components  of  the  service  delivery  system  as  follows: 

1.  establishing  on-going  contact  with  other  planning 
activities  in  affecting  older  persons  throughout 
the  county. 

a.  the  COA  can  act  as  a  catalyst  to  more 
broadly  based  agencies . 

b.  it  can  provide  technical  assistance  and 
programmatic  ideas  through  utilization  of 
research  data  and  special  information. 

2.  participation  by  AAA  staff  in  regional  committees 
related  to  delivery  of  services  to  the  aging, 
including : 

a.  Community  Coalition  for  Nursing  Home  Reform. 

b.  Continuity  of  Care  Nurses  Association. 

c.  Coalition  of  In-Hom.e  Services. 

d.  Comprehensive  Health  Planning  (and  the 
soon-to-be  KSA) . 

e.  Council  of  Subcontracting  Agencies. 

f.  Housing  Coalition. 

g.  Human  Rights  Commission  -  Housing  Subcommittee 

h.  American  Jewish  Congress  Board 

i.  Northeast  Community  Mental  Health  Board 

3.  continuation  of  the  Technicaj.  Advisory  Council  to 
facilitate  exchange  between  providers  of  services, 
academicians,  consultants,  city  agency  personnel, 
in  an  effort  to  link  an  integrate  service  delivery. 

4.  continue  the  ongoing  meetings  of  the  planning 
committee  for  review  of  programs ,  on-going  needs 
assessments  and  priority  setting. 

Please  refer  to  Action  Plans  for  Coordination  and  Pooling 
for  further  activities  related  to  this  section. 
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ACTION  PLA.M  FOR  PL/u-iNSIG 


MAJOR  ACTIOfr  STEPS 

Step 

Action  Step 

AAA  Position (s) 

with  Key 
Ha  sponsibility 

Estimated 
Date  of 
Completion 

To  hold  regular  coraniunity 
meetings  with  senior  citizen 
groups  and  the  CAC  on  a 
monthly  basis  for  purposes 
of  needs  assessment 

Planner 

. Jan .  & 
bi —monthly 
thereafter 

2. 

To  begin  administering  survey 

instrument  to  community 

groups  as  modified  to  fit  unique  S.F^  needs 

Asst.  Planner 

Jan,  1977 
&  bi-monthly 
thereafter 

To  collect  regular  information 
from  I  &       subcontractors,  and 
service  providers 

Planner 

Jan.  1977 

monthly 

thereafter 

To  continue  contact 
with  agencies  as  EDD^  SSA, 
Manpower,  etc. ,  for  purposes 
of  de  termini  no  nosd  find 
identifying  their  ^-tv  -nd 
outgoing  activi. 

Planner 

Jan.  1977 
&  quarterly 
thereafter 

P 1 an  ne  r 

Feb . f  June , 
July  1977 

p  I       ions  1.      U   G ».  J 

To  monitor  achievement  of 
objectives  to  date 

Exec . Director 
Eval.  Spec. 

Feb.   1977  $ 

monthly 

thereafter 

To  meet  regulai                  '-ate  Dept.  of 
Aging  and  othej.                   to  refine 
techniques  of  th.   ,  J    '    Liig  process 

Planner 

Feb.   1977  & 

quarterly 

thereafter 

To  review  current  li.terature  and 
and  research  fundiri'  .'  og 

Planner 

Feb.  1977 
&  ongoing 

To  meet  with  the  CO;.  : 
Committee,  quarterly 

Planner 

Mar.  ,  June,  "* 
j^g    .  t  Dec .» 
1977 

\ 

To  set  up  a  minimum  of  five  neighbor- 
hood community  meetings  as  part  of  the 
plan  preparation 

Asst.  Planner 

Mar.   19  77 
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iiilJOR  ACTIDrr  STEPS 

{■ 

3r,ep 

rr 

— — — 

Action  Step 

AAA  Position (s) 

with  Key 
Ee  spon slbili  ty 

|. 

Estimated 
1     Date  of 
Completion 

u. 

To  meet  with  each  committee  of  the  COA, 
the  SCAC,  other  senior  groups,  and 
staff  to  discuss  problem  areas  relating 
to  the  Year  V  work  program 

Planner 

April,  May  1971 

To  draft  preliminary  objectives  for  plan 
Yr,  V  w/input  from  above 

.Planner 

April,  1977 

To  me6t  w/community  and  providers  to 
review  draft  objectives 

Planner 

May,  1977 

To  hold  hearings  in,  at  least,  5  areas 
of  the  city  on  draft  objectives. 

Planner 

May ,  June"  19  7  "J 

•  To  finalize  objectives  and  review 
w/COA,  and  SCAC,  and  Planning  Committee 

Planner 

June,  1977 

To  write  plan 

Planner 

Staff 

June,  1977 

lb  submit  plan  to  SCAC,  Gcftroj-ssion 

Exec.  Dir. 

July,  1977  •.  . 

To  hold  public  hearing  on  the  ccsrplete  plan 

Educ . Dir . , Planner 

July,  1-977  ^ 

To  make  any  necessary  revisions  in  plan 
prior  to  submission  to  State,    lb  bring 
plan  back  to  CQA  and  CAC. 
To  submit  to  Board  of  Supervisors 

Planner 
E.D.  • 

July,*  19^77- 
July,  1977 

To  submit  plan,  Yr.  V  to  State 

Exec.  Dir. 

Aug. ,  1977 
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I   I.     HEALTH  ■ 

The  Area  Agency  will  assume- lead  responsibility  in  establishing '  a  *' . 
health  coordinating  committee  made  up  of  health  providers,  ind^en-' 
dent  professionals,  consumers,  and  other  interested  parties  so. that: 
1)  an  overall  awareness  of  existing  programs  and  services  can  be  :> 
developed  and  shared,  2)  a  continued  effort  can  be  made  to  define 
I  gaps  in  service  delivery,     3)   joint  exploration  of  possible  solu-  -• 

}  tions  occurs,  4)  program  development  can  be  an  on-going  activity, 

5Xvhere"*ii  feasible,  joint  funding  programs  are  .developed.  ■ 

The  Area  Agency  will  continue  its  participation  and  current -chairing 
of  the!  Community  Coalition  for  Nursing  Home  Beform  "and  will  lead  • 
efforts  in  the  fallowing  directions:     1)   updating  the  nursing  .home 
referral  system  established  in  Year  III,  2)  providing  technical  •  ■'■ 
assistance  and  support  to  the  nursing  home  ombudsman  proposal  and  .  . 
ultimate  porgram,   3)   develop  a  model,  nursing  home  concept  with  re--. 
lated  costs  so  that  effective  comparisons  can  be  made  between  that  ' 
and  the  results  of  the  financial  study  of  current  nursing  home  costs 
done  by  accountants  in  the  public  interest.     In  a  coordinated  effort 
with  the  Continuity  of  Care  Nurses  group  the  AAA  will  do  a  quarterly 
eyaluation  of  nursing  homes  to  become  part  of  .the  Nursing  Home  Re--'  - 
ferral  System.  "  . 

...  :  ■  ■  V  .  ■ 

The  Agency  wiir  further  coordinate,  through  establishing  quarterly 
contact  with  the  City  Health  Department,  the  Health  Districts',  and-' 
the  Community  Mental.  Health  Centers  to  determine  ways  that  sei:vices 
to  seniors  can  be  preserved  and,  if  possible,  further  develope.cl,_ 
in  years  of  decreasing  financial  reserves.  ■  "    -       '  ■ 

The  Area  Agency  will  also  continue  its  documentation  of  existing  .  t 
services  and  updating  the  data  base  for  health  programs  to- share  ' . 
with  and  to  assist  other  community  agencies  in  the  development  of  •:' [ 
proposals  and  programs  to  serve  the  health  need^  of  the  elderly...,  .  ; 

The  Area  Agency  will  continue  staff  participation  in  Health  related 
groups  such  as  the  Continuity  of  Care  Nurses,  the  Coalition  for  ' ' 
In-Home  Services,  the  Ad  Hoc  Task  Force  on  Preventive  Health  Pro-/ 
grams, the  City-wide  Coalition  for  Day  Health  Centers.     This,  will  "  • 
assure  utilization  of  information,  sharing  of  information,  and  -.  ^- 
development  of  additional  funding  proposals.  -  - 

In  anticipation  of  the  resolution  of  the  HSA  designation  problem",-.. .  _ 
the  Area  Agency  sent  letters  to  agencies  and  consume.rs- encouraging. : 
them  to  submit  applications  for  Board  membership.     In"  whatever  way . 
it  proves  possible   (depending  on  factors  outside  the  AAA's  cojifcrol) 
the  AAA  will  be  involved  with  the  new-HSA.  The  Area  Agency  will 
take  lead  responsibility  in  these  city-wide  coordination  efforts ♦• 
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II.     LEGISLATION  AND  ADVOCACY 

The  Area  Agency  will  periodi  i:'.!  <  •  V  -ing  together  legislative 
persons  to  review  issues  mo  ent  to  seniors,  analyze 

legislation,  and  set  up  wori  -  groups  that  want  train- 

ing in  the  field  ot  legislat-.c  vi-lysis  and  action.  Tenta- 
tively, this  group  will  evolve  into  a  legislative  consortiuir. 
that  can  work  v/ith  the  COA  and  the  CAC  to  act  quickly,  inform 
others f  and  educate  the  remainder  of  the  community.     The  news- 
letter, special  legislative  sheets,  and  workshops  will  be 
methods  of  coordinating  this  effort.     The  consortium  will  bring 
recommendation  to  the  coirartittees  of  the  Commission  for  review 
as  a  route  to  action  by  the  full  Commission. 

III.  CRIME 

The  Agency  will  continue  leadership  and  participation  in  tlie  Crime  Task 
Force  established  during  BY  3  by  the  CGA  and  the  District  Attorney  to  explore 
the  problerts  of  crime, &  safet^This  Task  Force  consists  of  a  broad 
representation  frop.  the  general  community  and  from  those  in- 
volved in  citizen  protection  and  safety.     It  will  review  areas 
of  crime  as  related  to  seniors  and  come  up  with  recommendations 
for  possible  problem  solution.     Though  the  District  Attorney 
will  serve  as  Chairman  of  the  Task  Force,  the  COA  will  continue 
to  recommend  membership  agendas  and  staff  the  task  force. 

The  Community  College  District  and  the  State  Crime  Prevention 
Bureau  will  be  sponsoring  Crime  Prevention  Training  Workshops 
and  have  requested  that  the  Area  Agency  become  directly  in- 
volved in  the  planning  and  sponsoring  of  such  programs. 

IV.  HOUSING 

The  coordinative  efforts  with  these  city  agencies  is  an  effort 
started  in  BY  3  and  will  continue  in  BY  4.     In  regard  to  housing, 
the  Area  Agency  works  on  issues  such  as  site  selection,  design 
criteria,  and  neighborhood  and  is  assisting  City  Planning  in 
drawing  up  recommendations,  proposed  guidelines,  and  a  packet 
of  research  findings  and  information  for  and  about  housing  for 
the  elderly. 

These  guidlines  will  be  utilized  in  working  with  those  identi- 
fied non-profit  sponsors  of  senior  citizen  housing.     The  Area 
Agency  will  offer  technical  assistance  to  such  sponsors  in 
the  areas  of  mentioned  above  and  will  additionally  assist  in 
the  development  of  social  service  programs  and  coordination 
of  social  service  programs  and  coordination  of  social  services 
that  are  part  of  section  202  housing.     During  B44,  the  Area 
Agency  anticipates  working  with,  at  least,  three  sponsors  of 
202  housing. 

The  Mayor's  office  on  Community  Development  reviews  HUD  pro- 
posals, develops  the  City-wide  Housing  Assistance  Plan,  and 
plans  for  the  allocation  of  Housing  and  Community  Development 
funds.     With  such  funds,  they  will  be  building  multipurpose 
neighborhood  centers  in  five  targeted  areas  of  the  city.  The 
Area  Agency  will  work  with  the  task  forces  in  each  of  the 
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neighborhoods  to  develop  appropriate  senior  services  within 
these  centers. 

Participation  in  a  Housing  Coalition  which  emerged  from  a 
hearing  held  here  by  Supervisor  Dianne  Feinstein  and  jointly 
sponsored  by  the  Area  Agency  and  the  Council  on  Civic  Unity 
will  continue.     This  is  a  coordinatad  effort  with  a  broadly 
based  group  of  consumers  and  agencies  concerned  with  issues 
related  to  the  costs  of  rental  housing.     A  recurrent  problem 
in  San  Francisco  is  sudden  rent  increases,  leaving  the  older 
person  with  no  place  to  turn  in  a  city  with  an  extremely  low 
vacancy  rate  and  high  base  rents. 

In  an  effort  to  alleviate  this  problem,  the  Agency  will  work 
with  realtors  to  identify  available  rental  units  as  a  reference 
for  seniors  needing  housing.     This  is  currently    part  of  the  hous- 
ing referral  system  developed  in  BY  3 . 

In  an  effort  to  be  initiated  in  BY  4,  the  Area  Agency  will 
invite  City  Planning  housing  consultants  and  other  interested 
providers  to  open  a  discussion  of  the  needs  of  the  single 
room  elderly.     This  can  result  in  a  feasibility  study  and  also 
suggested  legislation  and  standards  to  improve  the  quality 
of  life  of  the  single  room  elderly. 

INCOME/EMP  LOYMENT 

The  COA  will  establish  an  income  task  force  in  BY  4   (see  re- 
levant objective)  to  explore  the  probleras  of  inadequate  income 
and  to  recoxnmsnd  possible  methods  of  expanding  income  and  assur- 
ing that  what  income  does  exist  can  be  used  as  fully  as  possible. 

In  order  to  help  guarantee  employment  to  those  people  over  60 
who  desire  it,  the  AAA  and  the  Community  College  District 
will  coordinate  the  development  of  training  of  seniors  in 
potentially  v  a  rK--f^^  i  -  relevant  objective).  Linked 

to  this  w5  3nter,  within  the  I  &  R  com- 

ponent, to  providing  services  with 

those  need.  ,  at  objective)  .     In  the  process 

of  develop.  4  is  an  ongoing  link  with 

the  Mayor':  i  Employment  and  the  State 

Employment  DavciopaK.i.t  beparU'v:-nt  for  the  purpose  of  exploring 
methods  of  job  development  for  seniors  in  both  the  public 
and  private  sectors, 

OTHER  COORDINATED  ACTIVITIES 

A.     Technical  Advisory  Committee.     This  was  set  up  in  BY  3  and 
will  continue  in  meeting  bi-monthly  in  BY  4.     It  consists 
of  professionals  in  the  field  of  aging  and  in  certain  spe- 
cialty areas.     This  will  permit  the  regular  exchange  of 
ideas  for  purposes  of  planning,  and  program  development, 
proposal  writing,  and  COA  committee  input.     It  will  also 
serve  as  source  for  the  establishment  of  ad  hoc  committees 
to  address  specific  issues. 
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B.  With  service  providers:     In  addition,  to  further  coor- 
dinate services  provided  to  the  elderly,  the  COA's  educ- 
ation staff  and  appropriate  specialists  will  meet  regu- 
larly with  representatives  of  those  agencies  receiving 
contracts  for  services  and  will  provide  coordination, 
technical  assistance,  and  training,  upon  request.  This 
procedure  has  been  in  operation  since  August  1975.  Out 

of  this  has  developed  an  inter-agency  coalition  which  meets 
regularly  with  the  COA's  program  specialist.     They  are 
particularly  concerned  with  exploring  other  avenues  of 
possible  funding  when  COA  subcontracts  terminate, 

C.  Exploration  of  intergovernmental  linkages  with  key  groups 
such  as  the  Social  Security  Administration,  the  Community 
College  District,  and  the  Recreation  and  Parks  Department. 

D.  The  AAA  will  initiate  an  exploration  of  the  feasibility 
of  establishing  a  Coordinating  Council  of  senior  clubs, 
and  activity  centers.     This  would  bring  together  group 
leaders  for  purposes  of  discussion,  for  training  as  re- 
quested, and  for  needs  assessment  linkages. 

Lead  responsibility  for  these  city-wide  activities  will  be 
assumedby  the  Area  Agency  unless  otherwise  noted. 

Assuring  that  services  are  well-coordinated  depends,  in  part, 
on  regular  communication  betv/een  those  providing  services, 
those  informing  consumers  of  available  services,  and  those 
hearing  from  the  community  places  where  linkages  break  down. 
In  this  manner  pieces  can  be  brought  together,  true  gaps 
identified,  duplication  prevented  whenever  possible,  and  ease 
of  transition  from  one  service  to  another  facilitated.  Regular 
comiTiunicati on  further  permits  exploration  of  new  ways  of  de- 
livering services  or  parts  of  a  service,  of  cooperation  between 
one  or  more  agencies  on  sharing  delivery' ,  and  possible  new 
sources  of  funds  for  gaps.     It  also  allows  for  a  comprehensive 
view  of  what  exists  and  what  providers  would  like  to  see  exist 
and  having  that  information  mutually  shared. 

Thus,  coordination  will  assure  that  services  can  be  utilized 
in  the  most  effective  way  possible  -and,  in  the  days  of  limit- 
ed resources,  assure  that  programs  function  as  effectively 
and  efficiently  as  possible. 
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FjIJOR  ACTIOr-f  STEPS 


Step 

Action  Step ■ . 

AAA  Position (s) 

vdth  Key 
P.e  spon  sibi  li  ty 

1 

1 

Estimated 
1     Date  of 
Conpletion 

1. 

To  continue  staff  participation  in  health 
groups  listed  in  action  plan. 

Planner 
E.D. 

January  1977 
and  mohthly 
thereafter 

2. 

To  continue  leadership  in  the  meetings 
of  the  Crime  Task  Force. 

E.D. 

January  1977 

bi-monthly 

thereafter 

3. 

To  continue  regular  meetings  of  the 
Technical  Advisory  Committee  established 
in  BY  3 . 

E.D. 

January  19  7  7 

bi-monthly 

thereafter 

4. 

To  continue  regular  meetings  with  the  . 
coalition  of  agencies  established  in  BY3, 

Prog.  Spec. 

January  19  77 
and  monthly 
thereafter 

5. 

To  work  with  new  non-profit  sponsors  of 
202  housing  to  develop  service  component. 

Planner 
Asst.  PI. 

February  197] 

1 
1 

6. 

To  assist  neighborhood  task  forces  in  the 
development  of  neighborhood  multi-purpose 
.centers  funded  by  Mayor's  Office  on  CD. 

Prog.  Spec. 

February  19  7'; 
and  as  needec 

7. 

To  hold  regular  meetings  of  the  Community 
Coalition  for. Nursing  Home  Reform  to 
review  and  update  work  of  task  force. 

Planner 

February  197: 
and  bi -month] 
thereafter 

8. 

To  initiate  regular  meetings  with  City 
health  agencies. 

E.D. 

February  19 7 ^ 

9. 

To  hold  first  of  crime  prevention  work- 
shops as  mentioned  in  Action  Plan 

Educ.  Spec, 

Feb.  1977 

10. 

To  meet  with  the  Hotising  Coalition  to 
review  rent  issues. 

Asst.  Planner 
Legis .Analyst 

March  1977 
and  quarterly 
thereafter 

11. 

To  establish  the  Jt.  Health  Coordinating 
Committee  as  described  in  Action  Plan, 

Planner 

March  19^"^ 

12. 

To  hold  the  first  meeting  of  the  income 
task  force. 

E.D. 

March  19  T  /  j 

1 

fAttfif^hf»rf  ronf.T  nnnf  Tor,    «.^..^«^- ^^^^^  > 
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.JOR  ACTIOfr  STEPS 


Action  Step- 


Planner 
Asst.  Planner 


Asst.  Planner 
Legis.  Anal. 


To  do  a  quarterly  update  of.  nursing  home    I  &  R  Coord, 
referral  system  in  coordination  with 
Discharge  Planners. 

To  complete  the  development  of  senior 
housing  guidelines  with  City  Planning  and 
with  other  relevant  participants. 

To  start  regular  meetings  of  legislative 
persons  in  key  senior  organizations  to 
act  on  issues  described  in  the  Action  Plan 

To  initiate  discussions  with  appropriate 
individuals  on  the  issue  of  the  single 
room  elderly » 

To  initiate  discussions  with  relevant 
groups  described  in  A.ction  Plan  for  pur- 
poses of  job  development. 

To  hold  first  class  in  the  skill  learning  Educ,  Spec, 
■program  as  described  in  relevant  objective. 


I 

AAA  Position(5)|  EstL-nat-d 

v/ith  Key         !  Date  of 

Responsibility  |  Conpletion 


To  complete  the  model  nursing  home  con- 
cept with  related  costs  to  compare  with 
API's  figures. 

(API  is  the  Accountants  in  the  Public  Interest) 


Planner 


March  '19  77 
and  quarterly 
thereafter 

April  1977 


April  1977 


April  1977 


May  1977  I 


June  1977 


July  1977 


(Attached  continuation  sheets  as  necesscury) 
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ACTIOH  PLAiM  FOR  PCOLDsG  0?  '  ■ 

AVAILABLE  BUT  UTiTAPPED  RESOURCES 


S«l  forth  the  plan  developed  by  the  Arao  Asency  for  tha  pooling  of  avaiiab!*  but  untapped  r»jourcev.  Jnclixie  lh«! 
agdncy(»es)  to  be  involved,  whether  the  arsa  sq^ncy  or  enother  sqnncy  will  havtf  laad  r«poniibility  for  such 
activity(ies),  and  the  gsograpmc  area  wjthin  the  planning  and  sarvica  «raa  which  will  ba  effected.  The  plan  should 
giya  special  «mphas!S  to:  (a)  the  Adult  Social  Servicei  end  Wedical  Services  Programs  under  the  Soctal  Security 
Act:  (b)  programj  under  Till»s  VI  srxi  VH  of  th«  Older  Americans  Act;  (c)  General  Revenue  Sharing  funds;  and 
{d}  the  Information  and  rsfarral  service*  avatlabia  in  the  District  Offices  of  the  Social  Security  Administration. 


The  COA  will  assume  lead  responsibility  in  pooling  available  but  un- 
tapped resources.     Many  services  exist  in  the  community  to  serve  the 
general  public  but  special  service  for  the  elderly,  in  cases  where 
special  services  are  required,   are  fragmentary.     Some  services  need 
to  be  specifically  designed  to  meet  needs  of  seniors  —  often  going  tc 
where  the  senior  is  rather  than  waiting  for  the  senior  to  come  to  then 
In  this  regard , particular  concern  exists  around  health  related  servi- 
I   ces.     For  example ^  seniors  living  in  different  sections  of  the  city 
I   find  that  the  local  District  Health  Centers  do  not  all  provide  the 
I   same  services  to  the  older  clientele  of  the  district.    .Or  the  service 
I   might  exist,  and  the  senior  has  no  way  of  getting  to  it.     Or  it  may 
I   be  designed  in  a  way  to  discourage  utilization  by  seniors. 

Other  agencies  have  not  included  seniors  in  specific  programming 
guidelines;  this  offers  another  area  for  technical  assistance',  sug- 
gestions and  progr-am  development.     In  many  cases,  agency  personnel 
are  interested  in  serving  the  needs  of  seniors  but  have  neither  the  j 
training  nor  expertise  to  meet  particular  needs.     By  bringing  groups 
together,  meeting  with. them  regularly  as  a  group  and  individually,  the 
Area  Agency  can  articulate  the  needs  of  seniors  to  local  providers 
and  encourage  the  adjustments  of  program  priorities  to  reflect  needs 
of  seniors.     The  Area  Agency  can  also  provide  education  and  training 
so  that  increased  awareness  of  needs  and  problems  of  seniors  will  be 
felt  throughout  the  community, 

A.     The  COA  will  continue  working  relations  with  Social  Secur- 
ity District  offices.  Adult  Social  Services,  and  the  Medicare  and 
■ledical  programs,  by  meeting  regularly.     It  will  seek  the  input  of 
a  tr^ained  individual  to  assure  that  the  I£R  staff  has  accurate  in- 
formation on  service  availabilities,  and  the  technical  information 
necessary  to  assure  full  utilization  of  benefits.     See  Objectives 
relating  to  Health  and  Housing  services  within  the  I8R  component. 

More  specifically,  the  COA  is  cooperating  with'  a  citywide  group  of 
day'  care  providers  to  seek  Medi-Cal  funding  for  the  expiring  "2  2  2 
Project".     It  will  work  on  a  demonstration  health  care  project  and 
seek  alternative  sources  of  funds  for  such  a  system. 
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The  COA  will  continue  working  with  the  alternative  care  task  force  of 
the  Community  Coalition  for  Nursing  Home  Reform  to  develop  mechanisms  • 
whereby  the  State  will  alter  the  current  stress  on  institutional  care 
for  Medi-Cal  reimbursement,  in  favor  of  a  more  appropriate,  efficient, 
and  economical  non-institutional  base. 

B.  1.     The  COA  will  meet  with  staff  of  ACTION  to  determine  methods 
whereby  senior  volunteers  can  serve  more  fully  in  senior  oriented  progr£;r 
Additionally,  other  (non-senior)  ACTION    volunteers  can  be  brought  into  t:. 
service  of  senior  needs.     RSVP  volunteers  are  already  serving  seniors  in 
a  direct  way  at  Title  VII  sites,  through  a  repair  service  and  in  any 
number  of  other  ways.     Another  area  that  the  COA  will  explore  with  ACTION 
is  ways  that  VISTA  volunteers  might  be  utilized  in  community  work  with 
seniors  or  ways  that  SCORE  or  ACE  volunteers  can  assist  other  older 
individuals  in  developing  their  capacity  to  expand  their  income.  Such 
meetings  will  be  initiated  .during  BY  3  and  continue  in  BY  U.  Assistance 
will  be  sought  from  these  groups  in  the  specific  objectives  related  to 
skill  trainings  job  development,  and  resources  center. 

C.  Closely  related  to  the  above  will  be  the  COA's  effort  to  work 
with  unions,  the  Mayor's  Office  on  Employment  and  Trainings  EDD  to  develop 
job  opportunities  for  seniors  and  seek  ways  to  provide  necessary  home 
repair,  in  compliance  with  need  expressed  at  community  hearings  and  in 
the  national  priority  service      Developing  jobs  will  involve  open  re- 
lationships with  both  the  public  and  private  sectors. 

D.  During  Budget  Years  II  and  III,  the  COA  subcontracted  for 
direct  social  services  and  some  transportation  at  Title  VII  sites. 
During  BY  IV,  with  the  cooperation  of  Title  VII  Project  Directors, 
the  COA  will  continue  to  try  to  develop  the  nutrition  sites  as  a  cata- 
lyst for  expanding  neighborhood  level  services.     In  regard  to  nutrition, 
in  general,  the  COA  will  be  exploring  alternative  ways  to  assure  ade- 
quate diets  for  senior  citizens  in  the  PSA.     Possibilities  include 
community  gardens,  surplus  commodities,  shared  meals. 

E.  The  COA  will  utilize  a  study,  completed  in  December  1975,  on 
general  revenue  sharing *s  role  in  senior  programming  to  call  attention 
to  ways  in  which  revenue  sharing  can  be  used  creatively  for  the  needs  of 
seniors.     The  Coalition  of  Agencies  (subcontractors)  will  be  developing 
joint  proposals  for  submission  and  efforts  will  be  made  to  get  groups  of 
seniors  and  others  together  to  speak  for  a  different  allocation  of  genera 
revenue  sharing  funds.     A  part  of  this  m.ust  involve  community  education  a 
to  the  roles  and  functions  of  the  COA  and  the  appropriations  available 
through  the  Older  Am.ericans  Act. 

F.  The  COA's  information  and  referral  component  has  established 
linkages  with  the  Social  Security  District  Offices  and  other  appropriate 
agencies.     The  Assistant  to  the  Director  functioning  in  the  I  S  R  section 
works  on  the  development  of  resources  and  proper  referral  sources  with 
appropriate  staff  members  of  SSA. 

G.  Additional  Pooling. 

1.     Transportation:     Identify  existing  alternative  transportation 
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systems  that  might  be  available  to  provide  services  to  the  elderly,  tha 
are  not  currently  being  utilized  in  such  a  manner. 

2.     Educational  Institutions 

a.  seek  special  senior  days 

b.  develop  curriculum  to  meet  needs  of  seniors  as  to 
content  and  location 

The  Area  Agency  will  assume  lead  responsibility  for  these  citywide 
functions ♦ 


I 
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ACTION  PLAM  FOR  POOLING  OF 
AVAIMBLE  RfJT  (fflTAPPED  HES0[JRCE3 


MAJOR  ACTIOa  STEPS 


Step 


Actioa  Step 


To  initiate  regular  meetings  w/Dept,  of 
Social  Services,  Adult  Services,  ACTION, 
Mayor's  Office  on  Employment  &  Training. 


AAA  Position (s)  Estimated 

with  Key  Date  of 

Responsibility  Completion 


Exec.  Dir. 


Feb.  1977 


To  continue  meeting  with  the  "222  project' 
group  for  city-wide  ddy  care  services 


Planner 


As  they 
call  meeting 


To  meet  vjith  educational  institutions  to 
expand  special  programs  for  Seniors 


Educ.  Spec. 


Feb.    197  7 


To  meet  quarterly  with  the  alternative 
eare  group  of  the  community  coalition  for 
Nursing  Home  Reform 


Planner 


Feb..,  May, 
Aug. ,  Nov . 

1977 


o  continue  meeting  regularly  w/nutrition 
Project  Directors  to  expand  nutritional 
services 


Prog.  Spec. 


Mar,  June 
Sept .  ,  Der. 
1977 


To  utilize  agency  expertise      to  t^ain  ISR 
workers  in  benefits  unaer  specific  prograr 


Asst  to  the 


Dir. 

Apri.l  1977 


To  continue  meeting  with  the  Coalition  of 
Agencies  to  review  programs  and  funding 
sources 


Comm.  Devel 


April,  July 
Oct.  1877 


To  explore  alternative  methods  of  trans- 
porting seniors  vj/appropriate  agencies 


Exec.  Dir. 


May 

Oct  1977 


FLAMMING  MD  SERVICE  AREA  #  p_ 


EXHIBIT  F-^ 


ACTIOM  FLAM  FOR  TRABIEfG 


Set  forth  ths  plan  developed  by  the  Area  Agency  for  carrying  out  an  ongoing  process 
of  training  by  which  the  Area  Agency  intends  to; 

provids  Tor  staff  development  of  Area  Agency  personnel; 

provide  ongoing  technical  assistance  to  subcontractors  and  other 
communiby  groups  and  organlzabions; 

raise  the  level  of  awareness  of  the  larger  community  to  the  philosophy 
of  ths  Older  Americans  Act,  the  needs  of  older  persons  within  the  P.S.A. 
and  the  availability  of  resources  for  older  persons. 

Utilizing  Title  III  and  Title  IV  fionds,  the  Area  Agency  will  undertake 
the  following  training  activities: 

A.     For  staff  development  of  Area  Agency  personnel: 

1.  Assess  the  needs  of  staff  for  additional  training. 

2.  Design  sessions  to  meet  these  particular  needs. 

3.  Recruit  resources  through  pooling  and  subcontracting  mechemisms 
to  provide  required  training. 

4.  Assess  results  of  such  training. 

5.  Offer  opportunities  to  attend  training  sessions  at  institutions 
of  post  secondary  education  on  the  needs  and  interests  of 
older  people. 

6.  Attend  training  sessions  sponsored  by  the  State. 

7.  As  new  staff  members  are  added  they  will  receive  trairting  as  wa: 
offered  during  the  Summer  of  19  76  by  the  Health  Training 
Center  and  in  the  following  areas: 

a.  Federal  legislation  and  AAA's. 

b.  Older  Americans  Act. 

c.  Relationship  of  AAA's  to  State  office. 

d.  Planning  process;  objective  setting  in  conformance  with 
planning  and  Title  III;  proposal  evaluation  in  conformance 
with  above. 

e.  advocacy;   legislative  analysis  and  action. 

f.  Basic  demography  and  statistical  data  re  Saft  Francisco's 
elderly.  Needs  assessment  and  translation  of  identified 
needs  into  program. 
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g.  Management-Conmiission  functions,  COA  Committee  activities, 
staff  roles.  Community  Advisory  Council  role. 

h.  Alternative  sources  of  revenue  for  time  limited  funded 
and  new  projects. 

i.  Program  evaluation  and  monitoring  procedures. 

B.  Provide  ongoing  technical  assistance  to  subcontractors  and  other 
community  groups. 

Provision  of  technical  assistance  occurs  regularly  in  the  follow- 
ing way: 

1.  By  offering  workshops  and  technical  assistance  in  the  areas 
of  grant  writing,  budgeting,  program  development,  account- 
ability, evaluation  and  other  areas  that  can  assist  current 
and  potential  subcontractors. 

2.  During  the  development  of  proposals  in  response  to  request 
for  proposals  from  the  COA. 

3.  When  particular  agencies  need  assistance  in  developing  pro- 
posals to  seek  funds  from  other  sources. 

4.  As  a  response  to  an  assessment  of  the  needs  of  particular 
agencies  for  training  in  the  following  areas: 

Information  and  referral,  homemaker  and  home  health,  home 
repair,  transportation,  legal  services,  other  areas  determined 

as  a  need. 

By  the  Pall  of  1975  it  will  inform  subcontractors  and  community 
groups  that  such  technical  assistance  is  available  and  request 
response  to  a  questionnaire  on  training  needs.     The  COA's  educ- 
ation coord.inaT:or  will  then  design  particular  training  sessions 
from  this  needs  assessment  procedure. 

C.  Raise  the  level  of  awareness  of  the  larger  community  to  the 
philosophy  of  ths  Older  Americans  Act,  the  needs  of  older  people 
within  the  F-S.A.  and  the  availability  of  resources  for  older 
persons, 

1.  Attend,  at  least,  one  meeting  per  month  in  the  community 
to  speak  on  the  above  subjects. 

2.  Utilize  Public  Service  announcements,  as  frequently  as  possible, 
to  communicate  information  about  available  resources. 

3.  Publish  a  bi-monthly  newsletter?  distribute  to  senior  citizens 
groups,  city  agencies,  political  offices. 

4.  Speak  at  Public    Hearings  sponsored  by  city,  state,  or  federal 
agencies  on  the  needs  of  older  people  within  the  P.S.A. 

5.  Coordinate  informational/educational  seminars  regarding 
resources  for  comiuunity  groups. 
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Training  will  also  be  provided  to  senior  groups  as  requested 
in      e  legislative  process^  and  in  methods  of  reviewing, 
analyzing^  and  influencing  legislation.     This  will  be  done 
in  coordination  v;ith  the  Friends  Comiriittee  on  Legislation  and 
legislative  liaison  people  in  various  senior  organizations. 

The  AAA  will  coordinate  at  least  2  workshops  on  topics  to  be 
determined  by  recommendations  of  the  COA  and  CAC.  Suggested 
topics  include: 

1.  Death  and  dying. 

2.  The  emerging  older  woman. 

3.  Legal  problems  of  older  persons. 

Training  activities  must  also  be  able  to  respond  to  needs  as  they 
emerge  within  the  community.     As  the  AAA  informs  groups  and 
organizations  that  training  is  available,  it  is  anticipated  that 
particular  requests  will  be  forthcoming. 

(See  attached  summary  of  content  of  IV  A  objectives) 


SB 
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ACTIOM  PIAM  FOR  S[/?raRTEIG  SSRVTCSS 

ithin  each  of  the  follavrlng  SUPPDRTBiG  SHIRVICE  categories  provide  the  fQllovd.ng 
'  rormatio.i  for  each  project  for  vrhich  Title  III  funds  will  be  utilized.  (Enter  an 
in  the  appropriate  box  to  indicate  the  applicable  service  category) 

^  INFOmXIOM  AMD  REFERHAL 

[□  OUTREACH 

"1  TRANSPORTATION 

J  ESCORT 


I  I'AJDR  OBJECTIVE(S)  OF  SERVICE  PROVISIOM Provide  direct  service  to  client 

i  population  within  the  areas  of  general  information,  referral,  and 

;  "ol low-up  in  response  to  drop-ins  and  phone  requests     2)     issuing  MUNI 

!  Identification,   3)   specif ic  housing  and  relocation  assistance, 

1  4)   specific  health  information  in  regard  to  services,  sources' of  funds, 

I  5)  specific  1  linkage  of  trained  individuals  in  areas  of  home  repair/ 

I  nandyman  with_ those  needing  such  services     6)     specific  guidance  inthe^. 

\  selection  of  information  about  nursing  homes..    This  service  is  available  . 

:  .14  hours  -a  day,  7  days  a  week;       this  extended  service  time  is  for 

;  phone-in  calls  only.  .  . 


RATIONALE  FOR  P=C7ZDIirG  SERVICE 

Information  and  Referral  provides  a  v^irect  link  between  individuals  and 
available  services.     It  also  provides  "a  valuable  guide  for  planning  •. 
purposes  -  data  obtained  is  fed  into  the  planning  process  in  setting 
objectives  and  determining  priorities  for  services.     The-decision  to  use 
the  I  &  R  component  to  build  on  specialized  service  components  rests,  on  . 

'the  frequencey  of  calls  in  certain  areas,  the  desire  to  coordinate  inforir.ait 
■^d  referral,  and  the  effort  to  utilize  just  one  phone  number  for  as  many 

; calls  as  possible. 


'expected  IMPACT  OF  SERVICE  PROVISION 
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DUPLICATED  inzmR  OF  OLDER  PERSOJ^S  ESUBmED  TO  BE  SERUcU 


(I  &  RY 


PER33N3 

PERS)NS 

604. 

fERSOi^S  . 

WITH  10^//  IMCX3?4S 

■ ;   60+  •      _ .  • 

21,000  . 

10,500 

.  : -    7,3.50             •  -. 

GEOGRAPHIC  AREA  AFFECTED  (identify  specific  area  within  plannir.g  and  services 
.  area  and  Indicate. if  this  is  a  target  area) 

Entire  City  and  Xlounty "  of  San  Francisco  .      -  " 


TITLB  HI  raiDS  BODGSTZD  FOR  THIS  SERVICB  $  64.344 


:  "l?raCE  TO  HE  P20VIDED:  (Sntsr  an  X  in  the  appropriate  box) 


Q    DJSECTLi  5jf  AM 

■   Period  service  Tfill  "be  provided 

Q     THRDCSGH  SUS-COriTRAGT  " 
•  -    ■ .  Estimate: 


V 


Date  3u*>-cantract  will  be  full  sigr-ed  and, 
if  necessary,  certified 


Sub-contract  grant  period 


-co     12/31/  77 
iHo    Day  Xr  Mo    Day  Xr 


[  ! 


•     Mo    Day  Yr 


.,  /  .    /      to        /  / 
Ito    Day  Xr         Ko    Day  Yr 


:CIES  BTVOLVED  „  •  •  ; 

San  Francisco  Commission  on  the  Aging,  Community  College  DistVict> 
NCOA,  other  trainers  as  needed  ,        .        '  ■ 
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ACTIOM  FLiMl  FOR  StPPDHTErC  SERVICES 

:  l.thia  each  of  the  following  SUPPDRTDiG  SHIR'/ICE  categories  provide  the  following 
-rormation  for  each  project  for  which  Title  III  funds  will  be  utilized.  (Enter  an 
in  the  appropriate  box  to  indicate  the  applicable  service  category) 

J     3KK>K4ATION  AND  REFERRAL 

J  OUTREACH 

\.  TRANSPORTATIOir 

J  ESCORT 

...lOR  OBJECTr\ra(S)  0?  SiSVICE  PRDVISIOM 


•rfer  individuals  specialized  transportation  and,  when  required,  portal, 
o  portal  transportation  for  such  purposes  as  1}  doctor's  appointftients / 
raarketing,   3)   nutrition,   4)   recreation  to  serve  those  without  private 
.rs  who  find  it  difficult  or  impossible  to  use  the  public  transportation 
/stem*  .    .  ■      ■  • 


■  Ri.TION'ALE  FOR  FBQVUC^IQ  3E?uvTCS 

■  Like  I  &  R,  transportation  per form^^a  vital,  linking  function.  Without 
a  means  to  get  •  services ,  the  older  p^erson  cannot  begin  to  utilize  that 

■  which  is  available  in  the  community.  It  is  service  that  is  frequently; 
I    requested  at  neighborhood  community  meetings.     Beyond  survival, 

transportation  can  also  be  the  path  out  of  relative  isolation.  - 


EXPECTED  IMPACT  0?  SEH7ICE  PROVISION 

It  is  anticipated  that  this  service  wiTl  assist  5,000  seniors  'to  get' 'tb 
where  they  need  and  want  to  go  thus  affecting  their  ability  to  utilize* 
services  and  also  to  move  more  easily  out  of  their  homes. 


I 


I 
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I    UMDUPLICATED  lilSt^iSER  OF  OLDER  PERSONS  ESTBti\TSD  TO  BE  SER^TED 


\        ■  ■ 

i  PER30N3 

PERSONS 

.     .MINORITr  . 

60+ 

PERSOMS 

WITH  iQvi  mcom 

60+  - 

;         5000  • 

•1750 

.    ;  .     1500      .            -  ■  •  - 

GEOGRAPHIC  AREA  AFFECTED  (idsntify  specific  area  within  planning  and  service 
.  area  and  indicate.  dLf  this  is  a  target  area) 

City  and  County  af.  San  Francisco  :  " 


TITLE  HI  FISIJ^  BUmETSD  FOR  THIS  SERVICE  ^uqjIs^ 

ontinoenL-utJon  new  FY' 

77.  ' 

allocation;  -  and  continuation  of  Objective  in  BY  3.  ' 

SERVICE  TO  BE  PEOVHED:  (Enter  an  X  in  the  appropriate  box) 

Q  DIRECTLr 

Period  service  :-rLll  "be  pirovidsd 

/     /  bo 

/  f 

Ix]    THHjCC-H  SUB-(XJ?ITRAGT   •  \ 

^    Day  Xr 

•  1 

Day  Yr 

I*  ■       .  • 

Eatiraate: 

Date  sub-contract  will  be  full  signed  and, 
if  necessaijT,  certified 

B 

f  1  /  77 

Mo 

Day  Yr 

.3ub~<:ontract  grant  period 

8  /l5  /  77  to 

8- 

/  14/  7  8 

Mo    Day  Yr 

«o 

Day  Ir 

•-'X}E^^CIES  BTVOLVED 


PLAi^lJING  AND  SEaVICE  AREA  #  ^ 


EXHIBIT 
(Continued) 
page  5  of  7 


ACTIOM  PLAM  FOR  SUPK3RTrMG  SERVICES 


ilAJOR  ACTION  STEPS 


Step 


Action  Step 


10. 

I  1 2 . 
!13. 


I 


AAA  Position (s) 

with  Key 
fi&  sponsibility 


To  train  I  &  R  workers  in  use  of  housing 
referral  directory 


To  identify  range  of  other  services 
to  be  provided  in  housing  referral  systeih 

To  design  evaluation  element  for  housingj 
referral  services  : 

To  identify  further  training  needs  to 

to  handle  range  of  housing  referral  < 

services  : 

To  analyze  main  health  related 
issues  coming  into  I  &  R  systems 


Asst.  to  the 
Dir. 

Asst.  Planner 

Asst.  to  the 

Director 

Asst.  to  the 

Director 

Asst.  to  the 
Dir , Edu -  Spec . 


Asst.  to  the 
Dir . 

Planner 

EduCoSpec. 
I  &  R  Coord. 

Educ.Spec. 
I  &  R  Coord. 


To  organize  special  training  for  I  &  R 
staff  in  the  areas  identified  in  Step  #5 

To  design    trailing  sessions  to  meet 

identified  needs  for  housing  ireferral 

services  \ 

t 

To  select  trainee  for  such  housing  i  Educ.Spec. 

referral  sessions  as  identified  | 

To  determine  the  terms  of  the  contract  |  Exec.  Dir. 
with  Operation    Transport  j 

To  develop  a  list  of  individuals  willing!  Prog. Spec, 
to  perform  home  repair  services 

To  do  quarterly  updates  of  nursing  home  1  I  &  R  Coor. 
home  referral  system  \ 


To  meet  with  potential  sources  of 
additional  names  for  home  repair  list 

To  initiate  exploration  of  funding  sourcjes  Coram.  Dev. 
for  a  more  extensive  home  repair  prograit 


Estimated 
Date  of 
Completion 

Jan.  1977 


Jan.  1977 
Feb.  1977 


Feb.  .1977 
Feb.  1977 


Feb.  1977 

Mar.  1977 

Mar.  1977  : 

Mar.  1977  ^ 

i 

Mar.  1977  I 

Mar.  1977 


Mar. , June , 
Sept. ,Dec. 
1977 


April  1977 


■^Aotached  continuation  sheets  as  necessaiy) 


'mm\Z  AND  SERVICE  AREA  # 


ACTiOPI  PLM  FOR  SUPRDRTBfG  SER'/ICES 


EXHIBIT  a  -1 
(Continued) 
page  6  of  7 


MAJOR  ACTION  STEPS 


;  Step 


Action  Step 


1 4. t  To  complete  training  of  I  &  R 
!  staff  in  health  referral  issues 

15  •  To  implement  required  training  sessions 
for  housing  referral 

To  request  proposal  from  Operation 
Transport 

16.  To  provide  technical  assistance 
as  needed  to  Operation  Transport 

17  .  To  test  adequacy  of  health  referral 

training  through  random  analysis  of 
phone  and  drop-ins. 

18  To  initiate  a  campaign  for  donation 
of  tools  and  supplies  to  home  repair 
prog. 

19  To  complete  free  schedules  and\inf6r . 
•  packet  for  potential  repairmen^ 

20?  To  review  Operation  Transport 
?   Proposal  and  make  recommendations 


21  r 

i 


To  meet  with  individuals  willing  to  do 
home  repair 

To  determine  ability  of  I  &  R  hotising 
component  to  handle  calls  by  recording 
handling  of  calls 

To  hold  COA  meeting,  make  decision  on 
Operation  Transport  contract  and  pass 
it  on  to  Board  of.  Supervisors 

To  write  forms  and  train  I  &  R  workers 
in  handling  home  repair  calls 


AAA  Position (s)  Estimated 

with  Key  Date  of  ' 

Responsibility  Completion 


Educ.  Spec . 
I  &  R  Goord . 


Asst.  to  Dir. 


Prog.  Spec. 


April,  1977 


April-May 
1977  : 

April  >1977 


Prog.  Spec.-  !Mayl977 


Asst.  to  the    .  May -July 


Dir .  . 
Prog.  Spec. 


1977  . 


May  1977 


Acct.  Clerk  j  June  1977 
Hiduc .  Spesc.     •    ,   ■      •  ; 


I  Exec,  bir. 


Jxin?  1977 


I  &  R  Coord/  I  June  &  qtrly. 
Educ.  Sped. 


I  &  R  Coord.   [June  -  July! 


July  1977  . 


Prog.  Spec, 


July .1977 


■tt ached  continuation  sheets  as  necessary) 


r^.ma  AND  SERVICE  ^KEk  # 


EXHIBIT  G^l 
(Continued) 
page  7  of  7 


ACTION  PLAM  POP.  SUPK)a?DfG  SERVICES 


ilAJOR  ACTION  STHPS 


Step 
# 


Action  Step 


I 


AAA  Position (s)  Estimated 

with  Key  Date  of 

Responsibility  Completion 


To  provide  additional  training  for 
Housing  and  Health  components 
if  monitoring  handling  of  calls  warrants 
it 

To  have  operating  costs  share  of  the 
Operation  Transport  program  functioning 

To  advertise  home  repair  service  and  ha\c 
it  functioning  within  I  &  R  system 

To  have  housing  component 
fully  operational 

To  have  health  referral  component  fully 
operational 

To.  evaluate  effectiveness  of  new 
" components 


Educ . Spec. 


Exec.  Dir* 


I  &  R  Coord 


Asst. to  Dir 
the  Dir. 


Asst.  to  Dii 


Asst. to  Dir 


Aug.  1977 

Aug.  1977  ■ 

Aug. -Sept. 

1977  . 

Sept.^  Ifil  • 
Oct.  1977 
Dec.  1977 


^Attached  continuation  sheets  as  necessary) 


iniBlG  MD  SmVlOE  AREA  #6 


page  1  Of  10 


ACTini^I  PL  AM  FOR  CAP-FILLBIG  SERVICES 


.,¥ithin  each  of  ths  following  GAP-FILLEhG  SER'/ICE  categories,  pro^/ide  tije  lollovnlng 
information  for  each  oroject  for  which  Titis  III  funds  vd.ll  be  utilized.  (Enter  an 
in  the  appropriate  box  to  indicate   the  appUcable  service  category) 


□ 

q 
□ 
□ 


Counseling 

Home  Health 

Telephone 
Reassurance 
Continuing 
Education 

firjoloyment 


Health  Related^ 


□ 
□ 

Q  Legal 

P-  Other  (Specif 


Homemaker- 
Home  Health  ^±dB 
Protective 


->E] 

q 
q 
q 


Screening 

Chore 

Housing 

Assistance 

Welfare 


q 
q 
q 
q 


Homenaker 

Friendly 
Visiting 

Recreational 
Nutritior\ 


I  MA.K)R  OBJECTIVS(S)  0?  SSR7IC2  PHOTISIOM       to  keep  the  older  individual  at  the 

!     highest  level  of  physical  functioning  as  possible  through  a  program  of  health 

I     evaluation,  wellness  counseling,  health  and  nutrition  education,  exercise,  and 

I     relaxation.     This  will  be  dooe  with  a  rigid  evaluation  design  to  determine  actual" 

I     impact  of  such  a  program  on  the.  health  status  of  older  people.  :  The  results.  hop]ed 

I     includG  1)  improved  health  status  {as  measured  by  the  reasearch  team) ,  2)   improved  . 

I      feeling  of  well-being,  3)  continued  good  health,  and  at  least  maintenance  of  existing 

status j  4)  increased  motivation  to  accept  responsibility  for  ones  own  health..  .A 
i     broadly  based  team  of  health  professionals,  serving  on  an  ad  hoc  task  force,  are 
j     meeting  regularly  to  develop  the  program. 

I  HATlDNAiE  FOR  PH3  v^DIG  SEH7IGE 

I  (identify  the  r.3ed  for  this  service  and  the  relationship  of  this  service  to  exist- 
I  ixig  services  in  the  area).     San  Franciscb,  like  many  other  areas ^  has  clear  gaps, 
I     in  proceeding  services  across  the  health  care  coninuum.     It  is  better  thcinimost 
I     areas  but  lacking  nonetheless..    Other  parts  of  the  COA  program  Currently  relate  to 
I     nursiiag  homes,  day  care,  etc  and  will  contlftue  to  expand  these  as  coordination  and-  • 
I     pooling  activities.    However,  little. or  no  attention  is  paid  to  the  basically  ■ 
I     well  adult  who  would  like  to  remain  ^ell  and  thus  stay  away  from  more  expensive 
I      forms-  of  care  -  expensive  in  both  qualitative  and  quantitati\^  _t«n3S .  For  such  a  • 
I     program,  working  closely  with"  a  research  team  is  essential  to  test  the  theory  that 
such  a  program  will  indeed  lead  to  the  predicted  results.     There  is  increasing 
evidence  to  support  the  idea.     As  indicated  in  the  discussion  of  the  objective , (cont ' d 


EDCPECTSD  BiPACT  G?  53H.7TCE  PBDVISIDiM  :.    In  the  first  year  we  anticipate  reaching 
about  500  persons.     Since  this  is  clearly  a  demonstration  project  we  cannot  know  how 
this  group  will  then  effect  their  peers  and  bring  more  people  into  the  prograjiu  . 
Indirectly,  we  anticipate  (but  it  is  to  be -*Smonstrated)  that  this  type  of  heaclth^ 
maintei>ance  effort  will  keep  people  out  of  more  inexpensive  forms  .of.  service  r' ^.t 
Ifeast,  for  a  longer  time  than  without  such  a  health  maintenance  effort.  _  ■■ 


AND  SERVICE  AREA  #    g  EXHIBIT  G-2 

Continued 

ACTION  PLAN  FOR  GAP-FILLING  SERVICES    page  2  of  10 


^■^A^IO^!ALE  for  providing  SERVICE 

(Identify  the  need  for  this  service  and  the  relationship  of  this  service 
to  vr.xisting  services  in  the  area)  . 


(Continued) 

third  party  payees    even  consider  this  as  part  of  a  health  program  and  few 
cOFtstiunity  agencies  are  involved  in  providing  these  services  to  older  people, 
in  sJaadl  ways,  parts  of  the  program  are  proceeded  by  the  Y  or  by  Recreation 
.nn  Park,  but  not  as  part  of  a  more  extensive  health  maintenance  effort 
asigned  to  include  the  above-mentioned  services.     Offering  some  exercise 
es  not  guarantee  individual  motivation,  continuation,  evaluation,  counseling, etc. 


PLANNINC  AND  SERVICE  AREA  # 


ACTIOM  PLA.M  FOR  G.i?-?ILLI?IC-  SHL9.VICE3 


EXHIBIT  0-2 


-  j     UNDUPLICATED  nUI-IHSR  0?  OLDER  PERSONS  ESTE-IATED  TO  BHL  SER^^ 

L 


PERSDN3 

PERSONS 

MINORITY  ■ 

60+ 

•  EERSONS 

wiTH  iDW  moam 

60+ 

500 

.    ■  100 

.17.5  ••  .- .  '  .  . 

GEDGRAPHIC  AREA  AFFECTED  (Identify  specific  area  within  planning  and  service 
area  and  indicate  if  this  is  a  target  area)  ' 

To  be   specified  as  prog-ram  develops  i'  '    .  ^ 


>     TITLE  III  ?D?rD3  HDGETSD  FOE  THIS  SERVICE  $  26.084 


?     SERVICE  TO  33  ESCTIT'ED:  {3r.zer  an  X  in  the  appropriate  box) 


I    Q   .  DIRECTLr  ET 

I  Period  3sz~i±za  i-rill  ha  providsd 

t     -  .    ...  "'v    -  ^    ..      "  / 

I    Q     THHj  UGH  SUB-CONTRACT  • 

I  Estimate: 

Date  snVccntract  will  be  full  signed  and, 


Mo    Day  Xr 


bo 


if  necessary,  certified 
Sub-contract  grant  oeriod 


-a 


f-lo    Day  Yr 


to 


ito    Day  Yr 


Mo  Day  Ir 
r-kj    Day  Yr 


AGEWCIES  INVOLVED  v     : . 

San   Francisco   Departinent  of  Healthy   Cmninunity  Mental   Health",   Community.  . 
College   District,,    Presbyterian   Hospital^   Recreation   and  Parks   Deparfcmah t 
U.    S.    Medical   Center,    individual   professionals,    COA  Commissioners,  -."  ' 
Sierra  Club  '  ■  ,  "  • 


FTLAMJiBIG  MD  SERVICE  AREA  # 


EXHIBIT  C~-2 
page  4  of  10 


ACTIDM  PLAM  FOR  GAP-FILLBIC-  SERVICES 


Within  each  of  ths  following  GAP-FILLE-rG  SER'/ICE  categories,  provide  the  follovrLng 
iriTonnation  for  each  project  for  which  Title  III  funds  v/ill  be  utilized-  (Enter  an 
:C  in  the.  appropriate  box  to  indicate   the  applicable  service  category) 


2]  Counse2±ng 

□  Home  Health 

a Telephone 
Ra 


Reassurance 
Continuing 
Education 


□ 

[3  Snoloyment 


Ei 
□ 


Health  Related 


Homemaker- 
Home  Health  Aids 
n  Protecti-ve 

Q  Legal  . 

n  Other  (Specify)  


n  Screerdng 
Q  Chore 

Housing 
^  Assistance 
□  Welfare 


a 
□ 

□ 

D 


Homemake  r 

Friendly 
Visiting 
Recreational 

Nutritiort 


SIAJOR  0BJECTIV3(S)  OF  SERVICE  PHOVISIOM  :  Provide,  to  older  persons,  at 
easily  -accessible  locations,  the  ability  to  choose-.a  peer  counselor 
on  an  indiviual-  or  group  basis  to  help  resolve  situational  problems 
of  aging.  The  loss  of  support  systems  becomes  critical  and  this  is 
one  method  of  building  new- systems  to  ameliorate  existing  problems, - 
preveh't  *new- ones,  and  keep  individuals  functioning  at  the  highest' 
possible  level.  . 


RATIONALE  PQR  PHDVIDBrQ  SERVICE 

(Identify  the  need  for  this  service  and  the  relationship  of  this  service  to  exist- 
ing services  in  the  area).  ;  .  \' 

'^he  discussion  of  this  objective  was  extremely  well  received  at  Jieigh- 
borhood  community  meetings.     The  Community  Mental  Health  Centers  would 
like  to  do  much  more  with  senior  problems  but  are  faced  with  continued.' 
budget  cuts.     Currently  their  client  load  nationwide  is  only  3%  elderly 
(cf.   to  elderly  being  10%.  of  the  population)   and  elderly  services 
take  only  1%  of  the  time   (Gene   Cohen,  Director  Center  for  Studies  of 
Mental  Health  of  the  Aging,  Wash.,  D.C.).     Two  centers  outof  5.  in 
San  Francisco  have  geriatric  services  and  even  they  would  lika  to  do  much 


(cont 


SXPSCTSD  UdPACT  OF-  SERVICE  PHOVISIDN  . 

I'his  will  reach  directly  450  people  during  the  first  year  of  operatioti.  Indirectly/.  ' 
it  can  affect  family  and  friends  of  the  indi^^tdual .  And  in  the  long  run  can  sa\fk  ■ 
society  the  high  cost  of  premature  institutionalization  or  more  e^ensive  treataffenj;?.. 


PLANNING  AND  SERVICE  AREA  #6 

ACTION  PLAN  FOR  GAP -FILLING  SERVICES 


EXHIBIT  <;-2 
(continued) 
page  5  of  10 


RATIONALE  FOR  PROVIDING  SERVICE 

(Identify  the  need  for  this  service  and  the  relationship  of  this  service  to 
existing  services  in  the  area) . 

(continued) 

more.    Agencies  provide  scMne  counseling  to  the  elderly  but  the  individual 

must  come  to  tiiem.    This  program  does  not  intend  to  deal  with  the  15  -  20% 

of  the  moderately  to  severely  impaired  who  now  live  in  the  coiranunity,  but 

rather  intends  to  relate  to  the  26%  who  live  alone  or  with  non-relatives,  and 

the  other  approximately  50%  who  live  out  of  institutions  and  who  are  in 

relatively  good  health  but  who  are  being  affected  by  reduced  socio-economic 

status,  malnutrition,  lowered  health,  and  social  activity,  and  decreased  sense  of 

personal  worth  and  role  identity  (Bea  Schiffman,  NCOA  -  parameters  influencing 

mental  health  status) ,    This  program    will  help  to  replace  some  of  these 

last  reserves  and  also  serve  as  a  linkage  to  other  activities  in  the  community. 

Consultation  in  the  development  of  this  program  continues  with  a  team  of  mental 

health  professional  and  ancillary  personnel.    An  evaluation  design  will  be 

built  into  the  program  while  training,  linkages,  and  support  will  be  provided  by  the 

community  Mental  Health  Centers  and  Presbyterian  Hospital  of  Pacific  Medical 

Center.    Training  will  also  be  provided  by  the  Community  College  District. 


BUmmG  AND  SEHVICE  AREA  #  6 


ACTIO?!  PUi'r  FO?.  SAP  -  FILLING  SERVICES 


EXHIBIT  G-i 
(Continued) 

page  '6  of  10 


UMDUPLICATED  OF  OLDSR  PSRSOMS  ESTEl^TED  TO  EE  SERVED 


ARSONS 

•  MBBDRITTC  . 

PERSONS         .  ■ 

.  -    WITH  IDVf  EICOME 

450  . 

200 

"  .:      175  i 

GBOGRAPHIC  AHSA  AFFECTiS  (Identify  specific  area  vdthin  planning  and  service 
.  area  and  indicate. if  this  is  a  target  area) 

To  be  determined  with  further  development  of  program        '  .      .        '    .  " 
^   n  ^  ______   :_  


rrcLB  HI  mnB  BODSETiu  foe  this  serutce  $  is, 632 


SSmrrCE  to  H2  PHDVIDSD:  (Entar  .an  X  in  the  appropriate  box) 


Q    DIESGTLr  31  AM 

Period  serrics  ifill  "be  proT^ided 

□  "  TJEDOGH  SUS-ODriTHACT  " 
■  |M  ■  ..Estimates 

.  Date  su'xontrsct  t-dU  be  full  signed  and, 
if  nacessary,  certified 

Sub-contract  grant  period 


J  / 


I  f 


Mo    Day  Yr  Mo    Day  Xr 


1  J  -<c\  /  77 
.    •   Mo    Day  Yr 

■  .8/  .1  /  V  to  7/30/^8 
Mo    Day  Yr  no    Day  Yr 


"  CoOTtiunity  Mental  Health,  Community  College  District,  Presbyterian- flospitalV      "I-  ^. 
.  U.  C.  Medical  Center,  Mt.  Zion  Family  Service  Agencies,  S.  F.  Dept.  of  Health,  '  '  - 
individual  professionals,  COA  Commissioners  -.      --^      :    .    .     ;  ..  "l  ^- 


PLA^mBrG  mB  service  area  #  6 


ACTIDM  PLAiM  FOR  GAP-FILLUIG  SSRVICE5 


Within  each  of  the  follo'^ng  GAP-FILLErC  SSPuVICE  categories,  provide  tbs  follov/ing 
inforniation  for  each  project  for  which  Title  III  funds  vdll  be  utilized.  (Enter  an 
X  in  the.  appropriate  box  to  indicate   the  applicable  ser-zi.ce  category) 


□ 
□ 
P 
□ 
□ 


Counseling 

Home  Health 

Telephone 
Reassurance 
Continuing 
Education 

Efnoloyment 


Vj   Health  Related 
□ 
□ 
E)  Legal 

ri-  other  (Specijry) 


Hornetnaksr- 
Home  Health  Mds 

Protective 


□ 
q 
□ 
□ 


Screening 
Chore 

Housing 

Assistance 

Welfare 


□ 
□ 
□ 
□ 


Homemaker 

Friendly 
Visiting 

Recreational 
Nutritior\ 


I^JOR  OBJECTIVE(S)  0?  SSR7ICS  PTOTISIOM ;     To  offer  older  adults  direct'  legal 
assistance  in  the  areas  of  wills,  finances,  consumer/cr'edit  problems, 
nuking  homes,  SSI,  Medicare,  Medi-Cal,  landlord/tenant  problems,  and 
other  presenting  problems.     It  will  also  be  a  resource  for  I  &  R  .-      ■  ' 
personnel  who  suspect  a  problem  may  be  legal  in  nature  though  not-  '  -:--  -.• 
specifieally  defined  that  way.  .     '  '    '■■  -.'rl  ' 


elationship  of  this  service  to  exist- 


RATBDNALE  FOE  FHDvZDEIG  SEH7ICE 
(Identify  the  neec  for  this  service  and  the 

ing  services  in  the  area),  .  -  V.  . 

The  Ainerican  Jewish  Congress  does  the  only  specifically  elderly* 
direct  service  legal  program  in  the  city,    (see. rationale  attached  to  . . 
objective)  and  in  one  year,  one  day  a  week,  with  volunteer  attorneys , 

^^f'^-^  ^^f  clients,  SanFrancisco^s  elderly  population  includ^ "4pproxijnatelv 
32%  individuaxs  ^o  are  living  at  or  below  the  state  defined  poverty  level  and  many  ^ 
others  ^.o  hover  3ust  above.  Such  individuals  could  not  pay  the  high  cost  . 
of  private  xegal  services.     ?4oreover,  such-   attorneys  are  generally 
not  trained  in  the  specific  legal  problems  of  the  elderly.     Many  of  see 
these  .deal  with  complex  issues  of  administrative  law.  ;^nH  rpgiil     i  nng  ip^g 


SXPSCISD  E'iPACT  OF  3Ha:7ICE  PB0VT3I0N        The  program,   in  its  first  year  will 
serve  approximately  700  older  persons  in  handling  legal  type  problems. 
If  the  problems  presented  are  riot  clearly  legal  in  nature,  then  the 
worker  will  be  trained  in  appropriate  -leeferrals  and/or  be  linked  irvto 
the  COA's  I  &  R  System.     It  is  hoped  that  an  actual  assessment  of  •the"' 
impact  such  a  program  has  on  the  ability  of  older  individuals  to 
receive  services  and  to  handle  com.plaints   (not  just  numbers  served  but- 
differences  in  effect  services  had  on  meeting  problems) . " 


PLANNING  AND  SERVICE  AREA  #   g  EXHIBIT  G-2 

(Continued) 
page  8  of  10 

ACTION  PLAN  FOR  GAP-FILLING  SERVICES 
RATIONALE  FOR  PROVIDING  SERVICE 

(Identify  the  need  for  this  service  and  the  relationship  of  this 
service  to  existing  services  in  the  area) . 


(contined) 

Dealing  with  these  daily  provides  the  skills  to  handle  them  expeditiously. 
Backup  services  are  available  from  the  National  Senior  Citizens  Law 
Center  and  CRLA,      Paraleg.als  are  trained  by  the  national  Paralegal 
Institute.    More  data  on  the  way  older  individuals  handle  legal  type 
problems  will  be  available  during  the  next  year,  through  a  study 
being  done  by  U.C.  anthropologists,  Drs.  Harry  Todd  and  Julio  Ruffini. 
It  is  hypothesized,  by  them,  that  many  older  people  simply  do  not  deal 
with  legal  problems  either  becaaise  they  are  not  aware  that  they  are  legal 
in  nature  or  because  the  whole  legal  system  is  expensive  and  overwhelming. 
Making  such  services  available  in  comfortable  surroundings , where  people 
are,  a  legal  services  project  can  assist  such  older  individuals  to  benefit^ 
to  the  full  extent,  from  programs  (such  as  SSI,  Medicare)  that  are 
designed  to  serve  them,     it  can  also  help  rectify  some  injustices  often 
ignored  such  as  nursing  home  and  tenant  issues.     This  is  also  a  national 
priority  service  under  the  1975  amendments  to  the  Older  Americans  Act. 
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ACTIO?!  FO?.  5Lr??0?.TD;G  SEJl'^TC^G- . 


DMDUPLICATSD  TO^^l  OF  OLDER  PEHSQJIS  EZTBUXTcD  TO  EE  SER'/ZD 


P£H30N3  -   ■  PE?SDMS 

■  L--.  WITH  low  BICOH^ 


.  ^!INOR^n: 

.  60+ 


GSOGHAPHIC  ARSA  AFFECTED  (idsatify  specific  area  within  planning  and  service 
•  .,  area  and  indicate. if  this  is  a  target  area) 

■.•■City  and  County  of  San  JPrancisco  •              •      '  ■■  .-    "  \  '■■ 

TITLE  HI  FISIIS  BuTHHirSD  FOE  THIS  SERVICE    . 


SSH7ICE  TO  HE  ?2DvTI3D:  (Sntsr  an  X  in  the  appropriate  box) 

Q  DISEQTL'f  31  AH  •         •    .  ■ 

•   Period  sa-rrlca  iriJJL  "be  provided  /     ^        to        /  / 

.       -  Mo    Day  Ho    Day  Yr 


.  Estimates 


.  Ifete  su->-car±ra2t  ^dU.  be  fii3J  aignad  and, 
if  nacess«^%  esrtifiad  5  /i5  /  77 

-  Mo    Day  Yr 

.3ub-=CQnfcracfc  grant  period  6  /  1 .  /  77  to     .  5  /  31/  77' 

ilo    Day  Yr  no    Day  Ir 

^Sj'ICXES  Un/OLVED  °     ^^'^^sj^ican  Jewish  Congress,  CRLA  Senior  Citizens  Project, 

National  Senior  Citiaer^s  L^aw' Center,  San  ^Francisco  Neighborhood  Legal  '  .  "  J^"* 
Assistancei  California  state  Bar,  Legai*lJid,  Social  Security  Administra'titsn"^:/"- ; 
•  Department  of  Social  Services.  '     "      '    '    :    '  ■  ■  "     f.'  *• 


FLmmiQ  AND  SERVICE  AREA  #  & 


EXHIBIT  -  . 
(Continued) 
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AGTiOfI  ?Lm  FOR  GAP-FILLIHS  SEF^TICES 


1  MAJOa  ACTIO?!  STEPS  ' 

Step 

Astlon  Step 

AAA  Posit ion (s) 

with  Key 
Responsibility- 

1 

Estinated 
Date  of 
Completion 

1. 

■  ■ 

To  continue  meeting    with , ad  hoc  task  forces  on 
health  maintenance  and  peer  coiinseiing 

Planner 
Comm.  Devel. 

Jan.  1977 
and  biweekly 
thereafter 

2. 

To  develop  program  guidelines  and 

evaluative  criteria  for  legal  services  program,  . 

and  identify  potential  subcontractors. 

Prog.  Spec. 

Jan.  1977 

3. 

To  write  and  mail  RFP^s  to  potential 
legal  services  subcontractors 

Prog-  Spec. 

Feb.  1977 

4. 

To' provide  t. a c  to  potential  subcontractors         [  Prog.  Spec. 

for  legal  services                                                    !  . 

Feb.  ,r^r . 
1977 

To  complete  program  guidelines  for  counseling 
and  health  maintenance 

To- evaluate  legal  services  program  proposals 
'  and  make  recommendations,  to  COA 

To  develop  and  mail  RFP's  to  potentral 


siibcontractors  for  above  programs 


To  provide  technical  assistance  to  potential 
subcontractors  of  two  programs,  as  needed 

To  hold  COA  meeting  on  legal  services 
programs,  recommend  funding  and  submit  to 
Board  for  final  approval  ■ 

To  evaluate  proposals  for  health  . 

and  counseling  programs,  make  recommendations 

to  the  COA 

To  make  recommendations  for  contract  award  to 
Board  for  health  and  counseling  prograitlB. 


j  Comm.  Dev. 

Exec.  Dir. . 
.  Prog.  Spec. 
I  Prog.  Spec. 
I  Dir. 


Educ.  Dir. 


i  i^ril, 
'1977 


April  1977 


;  April 
•  1977 


[  May  197V 
!  May  197" 


June 
1977 


July  197.7 


PLANNING  AND  SERVICE  AREA  #  SAN  FRANCISCO 


EXHIBIT  S-3 
Page  1  of  2 


ACTION  PLAN  FOR  THE  INCLUSION  OF  MINORITY 
INDIVIDUALS  IN  GRANTS  AND  CONTRACTS 


Provide  the  following: 

A.  The  number  of  total  population  in  the  PSA;  715,674 

B.  The  number  of  total  minority  population  In  the  PSA;  204,488 

C.  The  percentage  of  minority  individuals  within  the  planning 

and  service  area;  28.5% 

D.  The  total  resources  to  be  allocated  to  grants  and  contracts 

under  the  area  plan;  $  373,541 

. .    The  minimum  proportion  of  resources  to  be  allocated  for 

minority  operated  grants  or  contracts  {i.e.,C  x  B  above);  $  106,459 

r.    The  resources  presently  allocated  to  grants  and  contracts 

under  the  area  plan;  $  149,990 

0.    The  proportion  of  resources  presently  allocated  for  minority 

operated  grants  and  contracts.  28.5% 


Outline  the  method  the  AAA  will  utilize  to  assure  that  sufficient  appropriate  grant 
or  contract  proposals  will  be  submitted  by  minority  organizations  to  support  meeting 
regulations. 

Section  903.80(c)  of  the  Title  III  program  regulations  encourage  the  awarding  of 
grants  and  contracts  to  minority  individuals  in  proportion  to  their  relative  number 
the  planning  service  area.    Therefore,  in  accordance  with  Section  903.80(c),  the 
AAA  will  incorporate  affirmative  action  policies  in  the  contractual  process  by  soli- 
citing proposals  from  and  encouraging  agencies  and  programs  which  are  minority  opera- 
ted or  controlled  to  participate  in  the  activities  of  the  AAA. 

The  AAA  will  inform  individuals,  agencies  and  organizations,  especially  those  repre- 
senting low  income  minority  and  elderly  applicants  of  its  affirmative  action  policies 
in  the  awarding  of  grants  and  contracts.    All  contracts  shall  contain  non-discrimina- 
tory provisions  in  conformance  with  Section  128  of  the  San  Francisco  Administrative 
Code  to  insure  that  in  all  solicitations  or  advertisements  for  employment  or  inclus- 
ion in  programs  applicants  or  participants  will  receive  consideration  without  regard 
;;o  race,  creed,  color,  ancestry,  national  origin,  age,  sex  or  sexual  orientation. 
In  accordance  with  Sec.  12B.4  of  the  Administrative  Code,  all  contractors  shall  sub- 
mit an  affirmative  action  program  which  meets  the  requirements  of  the  Human  Rights 
Commission  of  the  City  and  County  of  San  Francisco. 

Whenever  feasible,  the  AAA  will  utilize  staff  to  provide  tebhnical  assistance  to 
those  individuals,  organizations,  or  agencies  submitting  proposals  to  insure  conform- 
ance with  AAA  policies  on  affirmative  action. 


(Attach  Continuation  Sheets  as  Needed) 
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ACTION  PLAN  FOR  THE  INCLUSION  OF  MINORITY 
INDIVIDUALS  IN  GRANTS  AND  CONTRACTS  (Cont.) 


Selection  techniques  for  contractors  or  grantees  will  be  subject  to  continous  review 
In  accordance  with  selection  standards  of  the  AAA  and  the  Human  Rights  Commission. 

Subject  to  legal  and  policy  requirements,  the  AAA  will  monitor  programs  to  assure 
compliance  with  contract  provisions  relating  to  affirmative  action  and  Section  12B 
and  to  evaluate  the  effectiveness  of  the  affirmative  action  programs. 


PLATJ^IING  AiMD  SERVICE  AREA  #  ^  .        EXHIBIT  G-3 

(Continued) 

ACTIOiT  PLAf-i  FOR  TKE  DICLUSIOfi  OF  MSfORITf 
INDIVTOOVlLS  IM  GRAiMTS  Ai\X'  GOMTRi^CTS 


i^AJOR  ACTIOJr  STEPS 


Action  Step 


To  notify  minority  groups  of  sijbcontract^  Prog, 
to  be  funded  in  BY  4 , 


To  offer  technical  assistancfi  in  program 
development budgeting j,  accountability j^, 
and  proposal  writing. 


To  assess  agencies  to  determine  workshops  Educ.  Spec.  |ranuary  1S7  7 
that  would  assist  in  grant  developments 


To  provide  workshops  reauested  in  Step 
#3. 

Advertise  and  encourage  submission  of 
contract  applications  through  correspon-- 
dence  with  minority  operated  or  controll 
ed  programs . 


AAA  Position (s) 

with  Key 
Ra sponsibill 


Spec 


Sduc«  Spec. 
Prog=  Spec, 


Estimated 
Date- of 
Completion 

'anuary  1977 


Deputy  Dir« 


Inform  individua 
ations  of  e?  f 
required  fc 

Inform  indi^ 
ations  of  t: 
ive  Code  ana 


regencies  and  organi2->i  Deputy  Dir. 
action  policies  Community 

Developer 


February  19  7' 
.March  1977 

if 

inarch  1977 


:gencxes  ana  organ,! z- 
imcisco  Administrat- 
303,  8  [q).,  of  Title 


Deputy  Dir,  flarch  1977 
Community 

Developer 


III  in  deterp.iining  affirmative  action 
policies. 

Review  selection  techniques  for  gr..-  ^c.  Dir.. 

awards  to  insure  compliance  with  af  puty  Dir. 

ative  action  guidelines.  HujTian  Rights 

Com. 

To  make  technical  assistance  available 
after  m.ailing  RFP  *  s  for  BY  4  subcontract^.  Prog.  Spec. 


Offer  staff  assistance,  when  feasible. 


to  individuals,  agencies^  or  orga'^izatior  s  Administr.     inailing  RFP, 


needing  technical  assistance  in  determin- 
ing affirmative  action  policies  in  pro- 
grams 


:-!:arch  1977 


rn  month  of 
hailing  of  . 
?IB'P  •  s . 


Deputy  Dir.&  |Ln  month  of 


Dept,  Heads- 


FLii-UmiG  AMD  SERVICE  AREA.  #  .  EXHIBIT  F-2 

*-  (Continued) 

.     .   ACTIO^i  PLA^f  FOR  CCO?i)BIATi:C-  T?Z*-. 

■  •    DSLivzar  0?  z;:a5Ti:;G  51R7ICZ3 


MAJDPu  ACTIOrr  STEPS 


step 


11. 


Action.  Stsp- 


Assess  ratio  .-.of  number  of  minority  popul- 
ation to  total  population  and.  determine 
corresponding  percentage  of  minority 
application. 

Scrutinize  applications  for  conformance  tc 
affirmative  action  policies  of  the  AAA 
and  Section  12B  of  the  San  Francisco  Ad- 
ministrative Code. 

To  offer  further  technical,  assistance,  in 
particular  areas  in  response  to  evaluatior 
teams  request  for  revision.' 

Monitor  and  evaluate  programs  to  assure 
compliance  with  contract  provision  and 
determine  effectiveness  of  affirmative 
action  policies. 


I. 


AAA  Po3ition(s); 

with  Key  \ 
Rasponsibility  i 


Deputy  Dir. 
Exec.  Dir 


Exec.  Dir. 
Human  Rights 
Commission. 


Prog.  Spec. 


Exec.  Dir. 
Eval.  Spec. 


Estimated 
Date  of 
Ccuiplstion 


In  month 
after  mailinc 
RFPs 


During  eval- 
uation of 
team's  reviev. 


In  days  of 
proposal . 
evaluation. 

July  1977 
October  1977  ! 
January  197  8  I 
April  19 7&  j 


Appendl x 


All  subcontracting  objectives  and  related  Action  Plans  established 
during  BY  3  are  placed  in  this  Appendix.    The  funds  for  this  portion  of 
the  plan  will  not  be  released  to  San  Francisco  until  September,  1976. 
Rather  than  attempt  to  rush  the  subcontracts  through,  they  will  be  carried 
over  in  BY  4,  with  subcontracting  procedures  completed  by  April  1977. 
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PtJ^ING  MD  SERVICE  AKEA  #6    SPitl  FRfti^XTISCO 


QaJE5CTr\/B  #2 

Hie  CQh  will  con'tdnue  the  outreach  effort  initiated  in  July,  1975,  until 
July  1977  throiigh  contract    renewal,  based  ijpon  satisfactory  performance  the 
first  contract  year.    Such  an  outreach  program  will  identify  problems  in  the 
areas  of  health,  housing,  ar^  social  isolation-    It  will  also  provide  data 
far  1±e  purposes  of  planmng. 

RftnOIALE: 

A  nranfoer  of  seniors  in  San  Francisco  ^ve  in  relative  isolation.    They  are  - 
not  highly  visible  or  i53itifiable.    As  a  result,  tiiey  are  often  unaware  of  the 
services  or  benefits  they  are  entitled  to.    Their  isolation  also  keeps  both 
planners  and  providers  from  kxKMing  the  kiixis  of  services  such  individuals 
require      The  COA  is  providing  a  direct  link  between  clients,  ccemunity 
agencies ,  services ,  and  the  delivery  of  services  through  the  corrmunity  outreach 
program.    The  outreach  workers  seek  out  the  isolated  elderly  in  their  residences 
and  iaring  them  into  contact  with  comiunity  resources.    Once  these  individuals 
and  their  needs  have  been  identified,  the  collected  data  will  provide  a  basis 
for  future  plar^. 

EKPEgESD  IMPACT  ► 

•Funded  outreach  prograirs* reach  geogr^hically  into  all  areas  of  the  city. 
By  the  expiration  of  the  contracts ^  the  CQA  anticipates  that  6,000  older 
people  will  have  l-een  Veadaed,  2,000  low-income,  and  1,700  minorities. 

This  effort  will  irrpact  on  several  basic  needs:    through  offering  information 
about  services  and  determining  the  nature  of  imrediate  concerns.    By  this 
meens,  people  can  be  moved  to  appropriate  providers  as  need  requires.  This 
ocncecn  and  contact  on  the  need  for  socialization  and  security  will  also  b^ 
iinpacted,    Consaqusntly,  the  outreach,  program  will  have  direct  and  indirect 
ini>sct  on  a  variety  of  basic  needs  while  increasing  its  affect  on  an  on-goijr^ 
basi^  as  imre  pec^le  are  contacted  by  tiie  comnunity  workers. 

DepajTtment^  of  Health,  Social  Services,  Recreation  and  Park,  Social  Security 
Administration^  Housing  Authority,  local  ccroTunity  centers  and  service  providers 

Uie  Ikrea  A^eno^^  set  up  the  program,  guidelines,  awarded  the  contracts,  and  is 
doing  on-^Q^x£j  Lraining-  of  the  outreach  workers  and  nr»nitoring  of  tlie 
outreach  effort.    Ihs  agencies  which  received  contracts  for  outreach  workers 
handle  administration,  sane  training,  reporting  of  r^sul^,  end  providing 
services  as  they  arre  able,  to  individuals  through  outreach. 

GEOGRAPHIC  APvSAt 


Fifteen  neighfcsrhoDds  throughout  the  City  and  County  of  San  Francisco. 


ACnCN  STEPS: 


Pippendix 
page  2  of  3 


STEP  1: 

Continue  monitoring  outreach  systasi 


Program  Spec. 


January  s 
ongoing 


STEP  2: 


Review  and  evaluate  outreach  system 


Program  Spec. 


Dec.  1975 
then  quarterl 


STEP  3: 

Ccaipile  data  developed  through 
outreach  effort,  e.g.  frcm  ircinthly 
.  reports 

STEP  4i 


IJasmnation  date  of  contracts; 
final  evaluation  of  outreach  effort 


lisgislative/ 
Res.  Analyst 


Evaluation 
Specialist 


June  1976 


JUU£  197(. 


STEP  5: 


Evaluation  of  exisiting  programs.  Sval.  Spec. 

BBr\^sM.  contracts  of  those  suo^issfully  Prog.  Spec, 

evaluated 


July  197a 


STEP  6: 


Contact  closing  audit  of  nc^-refunded 
outreach  Prograiis. 


Eval.  Spec. 
Prin.  Acc^ClX.^ 


July  197ip 


PL.'^INIl«rG  AMD  SERVICE  AREA  ^5  SAM  FRAMCISCO 


OBJECTIVE  #  8     TRANSPORTATION/ESCORT  p^^^  3^ 

Tha  COA  will  ^is  v^lop  the  systea  for  coo rciinacing ,   pooling  and  expanjlin::. 
transportation  resoiirces  for  the  elderly.     It  will  contract  for  opera- 
ting costs  and/or  purchase  of  service  agreements  of  existing  vehicles  .e  . 
personnel 5  insurance j  gas,  etc.  and  assure  coordination  of  the  use  of 
such  vehicles.     It  will  further  explore  the  use  of  reimbursement  or 
voucher  techniques  as  a  possible  means  of  expanding  service  to  poorly 
served  areas . 


RATIONALE: 


It  is  readily  agreed  upon  that  lack  of  transportation  is  a  barrier  which 
prohibits  older  people  from  leading  independent  lives.  Transportation 
falls  into  that  key  category  of  facilitative  and/or  supportive  services. 
Without  a  means  of  reaching  service,  it  is  as  if  it  did  not  exists,  for 
the  particular  senior'   in  need.     Since  a  number  of  the  sixty  and  over 
population  no  longer  own  cars  because  of  high  insurance  costs  and  the 
inability  to  pass  driving  tests,  it  is  imperative  that  mass  transit  be 
thoroughly  utilized  in  order  to  meet  the  routines  of  everyday  living. 
This  involves  making  such  transit  services  responsive  to  the  particular 
needs  of  the  elderly. 

Furthermore,  there  are  many  seniors  who  suffer  from  dysfunctions  that 
severly  limit  their  abi'^ll.ity  to  utilize  the  conventional  mass  transit 
system.     The  A„AA  will^  t^si^sfore,  establish  the  necessary  links  in  order 
to  provide  alternate  transportation  services  for  the  elderly.     This  will 
be  accomplished  through  the  use  of  contracts  with  agencies  to  provide 
either  free  transportation  service  or  service  that  is  income  related. 
Also  the  COA  will  develop  a  system  which  will  coordinate  the  use  of 
project  vans  for  seniors  with  special  problems.     The  COA  will  continue 
working  to  expand  municipal  transportation  so  that  a  range  of  options 
will  J)e  available  to  older  people  in  San  Francisco. 

EXPECTED  IMPACT:  ^  .'r .ri.Tt^.' 


It  is  possible  and  hoped  that  any  and  every  elderly  person  in  San  Fran- 
cisco will  be  inpacted  by  this  objective.     Older  people  in  San  Francisco 
run  the  gamut  in  age,  sex,  health,  income  level,  monority  status  and 
geographic  location.     It  is  estim.ated  that  approximately  2  000  seniors  wil 
l$e  impacted  directly  since  both  those  seniors  who  lead  independent  lives 
and  those  who  are  immobile  will  be  provided  with  a  means  of  transporta- 
tion including  about  1200  low  income  and  1000  minority  individuals. 

There  are  seveVal  categories  of  need  which  the  transportation  objective 
will  address.     Som.e  ojf  those  categorical  needs  Incline  transportation  for 
medical  visits,  grocery  buying,  or  to  recreation  activities,  nutrition 
sites,  and  downtown  shopping  sites,  etc.     This  objective  will  provide 
seniors  with  a  very  much  needed  service  and  will  help  alleviate  one  fif 
the  many  barriers  encountered  by  senior  citizens.     It  is  expected  that 
this  objective  will  have  made  an  impact  by  Fall  1975. 

AGENCIES  INVOLVED : 


The  agencies  involved  include  City  Planning  Departm.ent,  Department  of 


PLANNING  AND  SERVICE  AREA  #  6  San  Francisco  ApiaHBa3cT-2 
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OBJECTiys  #8  TRANSPORTATION/ESCORT  (Cont.) 

however,  will  have  lead  responsibility  in  addressing  this  objective 
GEOG  RAPH I C  AREA : 

City  and  Coxinty  of  San  Francisco 


PLANKING  AND  SERVICE  ARS^  #6  SAN  FEmZlSZO 
OBJBCnVE  #8  THfiNSPORmTION/SSCORT  (Cont.) 


arnpndiy 
Page  5  of 


MajOR  ponm  steps  i 


STEP  #1: 

Review  of  transportation  issues 
as  devaiqped  in  Blf  2 

gEEP  #2; 

Determine  funding  priorities 
within  transportation  options 


Develqp  prc^ram  guidelines 
and        for  funding 

SlEP  #4; 

Baceive  and  review  reg\;iasts  for  fur^Ling 
STEP  #5: 


Planner 


Caanunity 
Develcper 

Planner 


Program 
S^iecialist 


July  1976" 


iVug.  1976 


Sept.  1976- 


Ejcec.  Director     ^3ov.  1976 

Staff,  as 

c^jpropriate 


ite«ard  contract  or  contracts  for 
txaaffi^jcartation  prc^ranss 


CCA 


Dec.  1976 
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CBJESCTIVE  #9t  NOimTICK 

l!hie  CXs^  wili  viork  and  cxjordinate  mth  Nutrition  project  directors  to: 

1)  find  v?ays  that  nutrition  sites  and  MA  sites  and  AAA  can  work  together; 

2)  id6SiEtify  xmiqueness   of  site        help  facilitate  the  delivery  of  services 
30  that  Title  III  staJlf  and  funds  can  help  bring  specific  supportive  and 
social  services  to  nutrition  progrart^^  freeijiig  othex-  fimds  for  food.  In 
addition,  the  CQA  will  ccK>rdinate  with  the  Deparfcinent  of  Health  tc: 

1)  identify  the  deterrents  to  good  nutrition  of  the  city's  elderly, 

2)  determine  methods  by  v^ich  nutritiorial  r^eds  are  currently  addressed, 

3)  examine  existing  programs,-  4)  establish  priorities  for  address Lng  determined 
needs?  5)  detenrdne  mathods  of  allocatirjg  meals  on  a  rational  basis.  Mdi- 
tionaliy,  the  ODk  will  develop  a  method  and  possible  sub-contracts  for 
purposes  of  expansion  of  purdiasing  pav^er  through  food  distribution,  discount 
operations  asv3i/Gr  other  forms  of  rr^l  delivery  by  tlie  end  of  Year  III  (subject 
to  existing  laws  and  regulations  through  the  use  of  stiboontracts) . 


RariCNALE; 

Title  VII  sites  provide  a  valuable  ir^ting  place  for  S<m  Francisco's  older 
residents.    Howe^/er^  the  limited  amount  of  Title  VII  fumding  excludes  many 
from  the  meal  program.    Any  expansion  inust  ccfne  from  available  Title  VTI 
resources;  thus,  if  Title  III  funds  ccin  he  utilized  for  the  delivery  of 
social  services  to  tiiis  assentjled  group  of  seniors,  Title  III  and  Title  VII 
prograrns  can  effectively  oDordinate  to  bring  the  widest  range  of  services 
to  seniors  at  local  levels.    Such  nutrition  sites  can  further  be  developed 
to  serve  as  the  originating  poLnt  of  a  neighborhood  s'.5:port  systan. 

In  ^Sdition,  other  Tneans  need  be  fourid  to  meet  nutritional  gaps  that  Title  VII 
cannot  handle »    Given  the  limited  resources  of  Meals  on  Wheels  and  Title  VII 's 
hosne  delivery  prograens  ar^  the  high  nuni>5rs  of  p:or  am  relatively  isolated 
and  inc^citated  seniors  —  22,500  possible  high  risk  (15%  of  S.  F.  elderly)  — 
the  CXft  must  seek  ways  of  itieeting  such  needs  throu^.  new  or  expanded  services. 

For  individuals  living      a  lew  inc?:stie  budget,  costs  for  food  approach  30%  of 
total  inccxine,  second  only  to  housing,     (u/s.  Dept.  of  r^bor,  Bureau  of  Labor 
Statistics  fos:  S.  P.  -  Oakland,  AubJim  19*?3) .    The  CXiA  recognizes  this  link 
betspjeen  incane  and  di&c  and  the  further  connection  betv^-een  diet  and  health.  Since  th< 
OOA  cannot  directly  expand  income  to  help  assure  that  older  people  can  purchase 
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C8J5CTIVE  #9;  MJTRITICN 


mTIcmiE',  (Oontinued) 

premier  foods  it  can  approach  it  indirectly  throijgh  contracting  for  improved 
food  distribution  systens,  trying  to  arrange  for  discounts,  and  offering 
instruction  in  preparation  of  low^<x>st  nutritional  food. 

lastly,  deteminati«m  of  raticml  food  allocation  patterns  will  provide  a 
basis  for  any  ejcpansioi  of  Title  VII  f*jinds,  so  that  those  itost  in  need  of  the 
kind  of  nutritiai  progran  Title  ^/ll  offers,  as  predetermined  by  selected 
indicators  f  can  r®::^ive  such  service  . 

AfpTOsdmately  1,000  seniors  will  have  available  information  and/or  other 
social  services  at  a  place  ^4\ere  they  regularly  raeet  or  through  neighborhood  supports 
developed  through  nutrition  oont^ets.    About  1400  will  be  low-inoome  seniors  and 
1000  ndnorities.    l^^prtsdnataly  500  additional  seniors  will  be  inpacted  by  the 
other  aspects  of        nutrition  (±>jective.    In  the  lanq  range,  the  CQA  hopes  that 
many  more  lais?er  incone  and  minority  seniors  can  benefit  from  a  rational  expansion 
of  Title  VII  projects. 

The  needs  for  adequate  nutrition,  ^scialisaticsi,  and  es^jansion  of  purchasing 
po;er  throu^  food  distrib^tioi  and/or  discount  operations  will  be  iirpacted  by 
this  c^jective.    Hie  specific  iirpaci;  on  the  need  vdll  be  the  result  of  increasing 
the  nun&ers  served  ar^d,  for  those  individuals,  offer  a  significant  iinprovanent 

ill  E^ieting  tliose  particular  ne^s. 

ThB  iRpact  on.  pariacipant-s  will  be  felt  wit±Lin  the  first  inonths  ijtplenientation 
of  this  objective,  and.  by  esctension,  to  other  neigiiborhood  residents  by  the  end 
of  the  b^get  year. 

(^DGHAPEIC  ^gA; 

Sites  within  the  City  aM  Coxmty  of  Sail  Francisco  to  be  determined.  Resnainder 

of  cfojectivB  city~w:5de. 


Ca\^t      Ttie  intent  of  this  objective  i&  to  bring  required  social  and  other 
servioss  to  nutrition  sites  and  is  in  nc  way  intended  to  reduce 
funding  levels  agreed  vipcm  by  the  State  a«a  Title  VII  projects. 
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hmm  Mmm  bts^s  to  pc^m  objbci'ive  #  9 

mjGR  ^cnm  ste?»Ss  ma  staff  estimated 

WITH  KEY  EftTE  CF 

RESPONSIBILTIY  CXMPI£TION 

€3oordimte  with  project  directors  Exec.  Dir.  May  1976 

to  play         that  OQA  staff  specialist 
and  other  cm  staff  can  assist  Nutrition 
projects 

STEP  2: 


Outline  infonaation  required  to  ooraplete  Planner  June  1976 

review  of  Title  VII  programs  and  to 
establish  a  model  system  for  expansio?i 
based  on  selected  criteria  of  need 

Assign  a  staff  person  to  function  as  a  nutr.      Exec.  Dir.  July  1976 

spec. to    «*ork  witJi  nutritimprograins 
to  1)  arrange  or  p2x>vide  nee^sd  social 
services   2)  perfona  other  activities 
as  defined  in  the  jc^  description 

STEP  4: 

Establish  criteria  for  Nutrition  Prog.  Sepc.  Sept,  1976 

support  programs,  select  indicators 
for  target  areas,  select  target  areas 

snSB  5: 

Initiate  escploraticai  of  food  distribu-  Oct.  1976 

tion  systems  ar^  other  foane  of  meal  Corrm.  Servs. 

delivery  with  cocntmjnity  groups/agencies  Prog.  Spec. 

engage3  in  such  activities  or  interested 
and  ca^pable  of  bscxxrang  so  es^gaged 

STEP  6; 

Send  out  RPP*s  on  any  special  Nutriticai  Prog.  Spec.  Dec.  1976 

S\:?2port  Project 


STEP  7: 

Develop  progrcgti  guidelines  for  food  Dec.  1976 

aistrlbution  and  alternative  neal  Planner 
delivery  systars  as  developed  in   St^  5.         Cotsn.  Ser«/. 

Prog.  Spec. 
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MftJQR  ACnCN  STEPS  TO  ACHIEVE  OBJECTIVE  #  9 
MAJOR  PCmm  STEPS:  {Cjcaritinued) 


AAA  STAFF 
WITH  KEY 
KESP<»5SIBILm 


EXHIBIT  E-2 
SUPPI^MENT 

Page  of 


ESTIMATED 
DAIE  CF 
CCMPI£TICN 


gTBP  8; 

Initiate  a  review  of  the  Title  VII 
Nutritiori  project  prelimnary  to 
detfOfiining  imxSel  for  allocating 
Kmls  OK  basis  of  need 

9s 


V&fi&ff  inocmfing  props^als  for 
funding  -  make  avssrds 

10; 

S&rdi  out  WB's  tar  those  proj^::ts 
requiring  contracts?  as  devslqped 
in  program  guidelines  of  St^  7 

^^_ll£ 

Pro^de  t^^^dcal  assistance  as  needed 
in  developitant  of  proposals  for  food 
distribution  or  meal  delivezy  systems 

Revi^Af  requests  fear  fundl^  - 
award  contracts 

STEP  13 ; 

Oorplete  revie*?  of  pattern  of 
Title  VII  Nutritiai  sites,  develc^ 
a  model  for  allocatim  of  meals 
based  on  need 


Student  Intern 


Exec.  Dir. 
Staff,  CQA 


Prog.  SpeCc 


Program  Spec, 
StiKient  Intern 


CQA 


Prog.  Spec. 


Jan.  1976 


Jan.  1976 


Feb.  1976 


1976 


1976 


Apr.  1976 
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The  COA  will  work  with  comj-nunity  groups  to  dsve.lo?  a '.maximum  of  3 
^unstructured ,  naighborhood-basad  drop-in  csnrers   (  on  a  one  tir.a 
: ■:^on3tration  basis)  for  the  more  frail  and  isolated  elderly  to  provide 
Viace  where  they  can  meet  others,  receive  sjiort-term  counseling  in 
supportive  environment,  and  receive  assistance  with  practical  problems 

g.  moving,  social  security,  medical,  etc.)    (see  Appendix  A  for  more 
.plete  progrcim  description).     Depending  on  resources  of  particular 
iujnunity  group,  COA  funds  will  be  used  for:     facility  upgrading,  equip- 
raant,  staff  support.     Because  of  the  one  time  nature  of  the  funding, 
special  consideration  will  have  to  be  given  to  future  maintenance  capa- 
bility of  funded  programs , 

RATIONALS: 

Many  individuals ,  because  of  limited  mobility  and/or  health  problems 
are  forced  to  lead  relatively  isolated  lives,  and  often  experience 
considerable  difficulty  in  getting  service  needs  met.     A  neighborhood 
facility  can  become  a  comfortable  drop-in  center  as  well  as . a  source 
^  of  needed  services.     It  can  also  serve  as  a  facilitator  for  developing 
j  available,  resources  that  are  currently  underserving  the  needs  of  the 
I  elderly. 

■  KXPSCTED  IHPACT: 

I  These  centers  will  involV,e  approximately  300  seniors  in  the  first  three 
j  months  of  operation  and  v^ill  continue  to  expand  to  serve  about  9  50  older 
I  persons  during  the  first  year  of  operation.     The  choice  of  sites  will  be 
^ based,  among  other-  secondary  criteria,  census  tracts  (and  neighborhood 
(tracts)  that  have  the  highest  percent  of  low- income  seniors  living  alone 
I  The  COA  estimates  that  the  centers  v/ill  serve  700  low-income  persons  and 
I  persons  the  first  year. 
? 

>TLe  neid- for  socialization  is.  the  primary  concern  of  this  object^ive.  . 
T Additionally ,  the  older  person  will  have  his  access  to  services  facili- 

■  tated  by  having  a  place  to  go,  close  to  home,  that  will  either  provide 
necessary  services  or  offer  easy  access  to  them. 

■iln  the  limited  nuober  (3)  of  neighborhoods  that  such  a  service  can  be 
,!;p>-^ovided5  the  impact  will  be  significant.     As  this  concept  of  a 
I ''healthy  neighborhood"  grows  and  develops  out  of  such  centers,  the 
I  impact  can  reach  beyond  those  who  cotr.a  into  the  center. 

->uch  centers  can  begin  having  an  impact  on  individuals  using  them  by 
tha  summer  qf  1S75. 

i^GENCl^gS  INVOLVED: 

^vny  provider  serving  seniors:     public  and/or  private  agencies. 

r;\e  Area  Agency  will  develop  the  guidelines  for  setting  up  the  neighbcr- 
load  centers  and  then  monitor  the  functioning  of  such  centers  once  the 
contracts  have  been  let. 

GEOGRAPHIC  AREA: 


Tivree  priority  neighborhoods  in  the  city  of  San  Francisco. 


\NNIMG  AND  SERVICE  AREA  #6  SAM  FPJ\NCI3C0 
OBJECTIVE  10     ^fEIGHBORHQOD  CENTERS 


i^.LANDaN(i  AND  SERVICE  AR£:A  #  6  SAN  FRANCISCO 
mJOR  ACTION  STEPS:     OBJECTIVE  10 

STEP  1: 


Develop  Prograni  guidelines  and 
evaluation  criteria  for  the  estab- 
lishment of  neighborhood  centers, 

"STEP  2: 


Select  appropriate  indicators 
for  such  centers 

STEP  3: 


Publicise  and  explain  program 
concept  and  target  areas  so  that: 
interested  groups  will  be  able  to 
respond  to  RF?*s 

STEP  ^: 


Send  RFP*s  to  community  groups 
STEP  5: 

Provide  technical  assistance, 
as  needed,  to  community  ao;encies 
interested  in  subiidtting  funding 
proposals 

STEP  6: 


Receive  all  proposals  for 

the  development  of  neighborhood 

c^nteris  . 


Prog.  Spec 


Planner- 


Exec.  Dir. 


Program  Spec 


Comm.  Dev. 


Exec.  Dir. 


SUPPLEMEr.'T 
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Sept.  "^1^76 


Sept.  197C 


Nov.  1976 


Jan.  1977 


Feb.  1977 


Mar.  1977 


STEP  7  J 


Evaluate  proposals j  award 
contracts 


Exec.  Dir. 
COA  Staff 


;^ril  1977 
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The  basic  concept  of  the  centers  was  developed  by  the  Cofrinunity  Service 
Society  and  the  Office  on  Aging,  New  York  as  a  means  of  serving  the  more  frail 
and  isolated  older  person.    Such  a  center  provides  social,  health  and  psychia- 
tric ser\dces  and  seeks  to  enable  this  person  to  cope  with  daily  probleiis  of 
living  and  to  overcome  major  crises. 

The  essential  outcome  hoped  for  from  the  centers  is  to  preserve  function- 
ing at  an  optitiram  level  and  so  prevent  premature  institutionalization  or  gr-adu- 
al  degeneration  at  home. 

Backup  services  will  be  sought  f rom  consnunity  health  facilities,  legal 
services,  social  services  and  other  sources  of  assistance  needed  by  this  par^ 
ticular  group. 

Staff  mil  function  1)'  to  provide  assistance  in  obtaining  social  service 
help  or  solving  problems  in  regard  to  such  things  as:    Medicare,  Medicaid, 
S.S.I. ;  2)  to  keep  a  check  on  the  isolated  elderly;  3)  to  utilize  the  setting 
to  detemdne  who  needs  what  kind  of  help;  4)  to  offer  individual  counselling; 
5)  to  be  there  as  needed.    During  the  hours  when  the  center  is  not  open,  staff 
vdXL  be  available  for  counselling,  consi-iltation,  cornnunity  prograirs,  escort, 
advocacy;  in  essence,  that  particular  coinbination  of  supports  that  wall  enable 
a  person  to  remin  at  home  and/or  return  to  the  community  once  a  crisis  is  over. 

Part  of  the  staff  (and  any  volunteers)  coinnittn^t  is  to  outreach  and  on- 
going coufnunity  effort  to  assure  that  those  who  might  benefit  from  the  program 
are  aware  of  it. 

hbre  detailed  gc-als  and  objectives  are  as  follc-^s: 

GOAL:    To  make  available  to  the  elderly  in  their  c^-m  nei^borhood,  social  center, 
where  people  can  meet  others  to  counteract  isolation  and  loneliness  and  have 
access  to  siipportive  services .    To  provide  a  transitional  point-  to  reso  ial- 
izaticn. 

Objectives: 

1,    Elderly  who  ',/isit  center  will  gain  confidence  in  seeking  out  other 
seniors  and  more  structured  senior  activities - 

•    2 .    Participants  will  have  access  to  informticn  about  .available  servi.ce? . 

3e    Par-fcicipants  will  have  exposure  to  pro'/iders  of  services  such  as  mental 
health  workers,  social  workers,  etc... 

Pazticipants  will  gain  an  inproved  self-iirage  and  stronger  feeling  of 
life  satisfaction. 

5.  Participants  may  receive  help  lAth  practical  problems  of  daily  lile. 

6.  Participants  will  have  ongoing  contact  with  staff  thr  ough  crises  peric  : 

7.  Elderly  iii  camrrjunity.will  be  reached  by  a  combination  of  outreach  act- 
.  ivities. 

8.  Back-up  services  will  be  available  from  coiTuronity  agencies  such  as: 
Coinrnunity  Mental  Health,  District  Health  Offices.  CRT  A. 


APPDv-DIX  A 
NEISiBOKHOOD  CENTERS 
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Evaluation  Design:    On  first  contact,  clients  will  be  assessed  qn  interview 
and  staff'rivxew  Cmtii-ig  SGal.es  ajid  typiccil  assessirent  scales  iray  be  used  if 
they  do  not  seeni  unduly   threateningly     St  on  i.nf  erviews  will  determine  such 
thin.gs  as  aga>  health  status,  li  ^'  ,  incori?  r\nr[  its  sc'jrccG , 

isolation,  satisiactian,  ntjritcti  ^  . -nt  status,  job  aistory, 

education,  etc.    This  data  will  be  co;;^.v.-o';lU.  v.-.v-ii  feasible  to  groups  attend- 
ing traditional  senior  center's ^  to  detetTnijie  differences  between  target  groups. 
Efforts  will  be  Fade  to  review  history  of  individuals  -  where  were  they  20 
years  agD?    Eteiiavioral  observations  in  addition  to  the  interview  can  be  util- 
ized to  assess  irental  status  of  the  individual.,    such  obser^-'atioris  be 
made  quarterly  to  see  the  possible  influence  that  the  program  has  on  the  in- 
dividual. 

Utilizing  census  and  other  avail.able  data,  we  will  determine  how  many  in- 
dividuals we  ax-e  trying  to  reach.'   This  will  be  coir^'ared  to  the  nuirber  actually 
reached.    For  those  that  are  reached  and  choose  to  participate,  we  will  deter — 
mine  the  reasons  for  such  success,  for  others,  who  chose  not  to  participate, 
we  vjill  try  to  evaluate  reasons  for  failure.    -An  ongoing  analysis  of  what 
niechanisiiB  were  tised  to  get  people  into  prograin  will  be  irade.    If  an  individu- 
al is  referred  to  another  type  of  service,  efforts  will  be  irade  to  see  if  he/she 
followed  through. 

L^tly,  we  will  cost  out  the  services  to  get  at  the  cost  per  unit  of  ser- 
vice.   This  will  provide  us  with  data  to  determine  whatthe  potential  differen- 
ces in  costs  are  in  different  areas  of  the  city  as  well  as  provide  basic  data 
for  continuation  of  the  progrwi  after  the  COA's  one  tiire  funding  no  longer  is 
available. ' 

Ongoing  r^evaluation  of  the  program  will  be  irade  to  see  if:    1)  the  iso- 
lated elderly-  are  utilizing  the  program,  2)  the  nature  of  the  "reached"  group 
is  what  was  intended  in  the  program  design,  3)  certain  outreach  methods  are 
more  effective  than  others,  h)  the  nature  of  the  problems  brought  to  the 
centers  could  have  been  better  served  elsewhere,  5)  members  "graduated"  with 
other  form  of  senior  programs.    Other  areas  will  be  reviewed  as  need  arises 
to  determine  nost  effectively  vihat  must  be  done  to  make  the  program  v,ork. 

Staff  will  try  to  recruit  students  to  work  in  the  evaluation  phase  of  the 
project.    Traditional  nonitoring  will  also  go  on:    Quarterly  meetings  with 
project  staff,  monthly  reports,  and  bi-annual  on-site  visits. 


.^^^f  of 

OBJECTIVE     #1.1  R£CREfi.TION 


The  COA  will  work  with  a  minimum  of  three  corrmun i ty-based  groups 
to  initiate  a  prograin  of  weekend  activities.     These,'  will  iacl'.:de 
such  things  as  open  lounges,  buses  to  recreational  activities, 
central  car  pooling  information  and  may  include  other  innovative 
forms  of  weekend  activities. 

The  COA  will  contract  to  provide  transportation  and  coordinate 
the  San  Francisco  Senior  Citizens  Fishing  Prograin  and  provide 
the  organization y  administration,  recruitment,  planning,  and  co- 
ordination for  the  Senior  Day  Camp  Program,  sponsored  by  the  Golden 
Gate  National  Recreational  Area  to  increase  participation  from 
approximately  400  in  1975  to  600  in  1976,  based  on  a  continuing 
commitment  of  the  N.P.S, 

!^TIONALg: 

Recreational  needs  fill  an  increasingly  important  place  as  other 
roles  decreasa.  At  community  meetings,  seniors  consistently  re- 
quested wee.k€t^d  activities.  For  many,  particularly  those  without 
families,  'He^.^i.ri&s  av*  difficult  dayS-  However,  most  existing  re- 
creational prograiT's  offer  recreational  activities,  at  most,  5  days 
per  week.  The  fishing  and  day  camp  programs  operated  during  the 
summer  of  1975  and  were  so  well  receiv<»d  that  the  COA  could  serve 
less  than  one-third  the  number  of  people  that  requested  participatioi 

EXPECTED  X-fiPftCT: 

This  objective  will  impact  approximately  1100  seniors,  with  just 
over  one-half  being  low  income  and  above  70^  minorities.  There 
is  no  expected  significant  identifying  characteristics  of  the 
popx^lation  involved.     The  need  for  socialization,  specifically  on 
a-day  when -^.limited  services  are  avialable  plus  a  unique  m.eans  of 
meeting  socialisation  needs  will  be  met  by  this  objective.  The 
objective  will  have  substantial  impact  in  answering  the  need  it 
specifically  relates  to. 

AGEHCISS  I^IVOI.VgD; 

Golden  Gate  National  Recreation  Area,  San  Francisco  Police  Dept., 
S.F.   Serior  Citizens  Fishing  Program,  Inc.,  S,F.  Senior  Centers. 

The  Area  A.gency  will  serve  as  the  lead  agency  in  initiating  the 
contract  , process  f or activities,  and  with -the  Golden  Gate 
National  Recreation  Area  and  the  S.F.  Senior  Citizens  Fishing 
Program  for  setting  up  the  day  camp  and  fishing  pisijgrims .  Once 
contracts  are  awarded,  the  grantees  will  be  respcM^^ible  for  ad- 
ministering the  project  with  the  Area. Agency  monitoring  it.  The 
S.F.  Senior  Citizens  Fishing  Prograr,  Inc.,  the  Police  Dept. ^  and 
the  Golden  Gate  National  Recreation  Area  will  work  jointly  with 
the  Area  Agency  in  running  the  respective  programs . 

GEOGRAPHICAL  AREA  SERVED,' 


City  «n3  County  of  San  Francisco. 


yrANNIi*3  AND  SERVICE  AREA  #  6 
h'iPJOR  ACnCJN  SIEPS:    CBJECTIVE  #  11 
STEPl 

Set  plans  and  tin\etable  for  the  1976 
:j?jiiar  day  camp  and  fishing  program 

STE3>  2 

Qperationalize  fishing  and  day  camp 
programs 

STEP  #  3 

Develop  project  concepts  for  w^kencj 
activities;    develop  indicators  for 
such  types  of  activities 

STEP  #  4 

Send  out  R.F.P, 's  to  comamity-based 
groups 

STEP  #  5 

Provide  technical  assistance  as  needed 
STEP  #  6 

E'/aluate  proposals;    award  contracts 
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Program  Spec. 


May  1976 


Progr^  Spec.  Jur^,  July,  Aug. 

1976 


ProgrsffTi  S^^. 


Sept,  1976 


Program  Spec. 


Feb.  1977 


Program  Spec. 


Mar.  1977 


Exec.  Dir. 

cm 


l^ril  1977 


PLANNING  AND  SERVICE  AREA  ^  6  SAN  FRANCISCO 
'oBJEC  •  rVE     15     EQUIPMENT  LOAN  PROGRAiM 


The  COA  will  continue  to  expand       r:'no'--i  --:  ds'/eloped  in  Budget 
Year  2  to  provide  support  and  rious  groups  or 

organizations  serving  the  elce:  . include   the  pooling 

and  sharing  of  equipment,   and  Sia..:.,.j.     laric.   -:or  the  purchase  of 
supplies.     A^wards  will  be  made  in  two  stages  at  the  close  of 
Budget  Year  2  and  in  the  3rd  quarter  of  Budget  Year  3. 

RATIONALE : 

Approximately  21%  of  San  Francisco's  total  population  is  com- 
prised of  people  60  years  of  age  and  over.     There  are  2  00  groups 
and  agencies  which  offer  services  to  seniors.     These  clubs  and 
organizations,  which  provide  valuable  services  to  senior  citizens, 
often  do  so  with  minimal  dues  so  as  not  to  discourage  members; ' 
therefore,  their  operating  revenues  are  very  low.     Thus,  they 
are  often  unable  to  provide  programs  that  may  be  costly  nor  afforc 
equipment  x^hich  would  enhance  the  quality  of  their  programs  . 
The  COA  will,  under  this  objective,  establish  two  sub-components. 
One  will  be  to  establish  a  bank  of  more  expensive  equipment  such 
as  a  movie  projector,  slide  projectors,   tape  recorders  (video 
and  audio)   etc.,  that  would  be  used  infrequently  by  these  clubs. 
The  clubs  may  draw  upon  this  equipment  on  a  short-term  loan  basis 
to  use  at  their  functions.     The  other  program  will  provide  a 
series  of,  small  awards  under  $1,000.00  to  clubs  to  purchase 
equipment  that  would>be  used  regularly  in  their  programs.  The 
SFCOA  understands  this  is  a  nevf  approach  for  California,  but  it 
is  also  aware  that  similar  programs  have  been  operating  very 
effectively  in  ohter  states.     An  additional  advantage  of  this 
program  is  that  it  can  have  a  fixed  termination  date  —  12/21/1 G . 

EXPECTED  IMPACT: 

PaiSticipants  in  senior  clubs  and  organizations,   totaling  over 
4^dQ0  would  feel  the  impact  of  this-  objective.     The  objective 
woi^^ld  affect  seniors  at  ail  income  levels  and  would  be  city-wide  . 
in  issplementation.     The  general  need  for  socialization  and  re- 
creation will  be  the  specific  target  of  this  objective  since 
the  increased  opportunities  for  programming  provided  by  available 
equipment  will  help  activities  span  a  wider  area  of  interest  than 
before  such  equipment  was  available .     Initiating  new  programs 
at  centers  will  include  raore  people  into  activities  and  will 
help  bring  tham  into  social  situations.     This  objective  will 
continue  from  one  implemented  in  the  Fall  of  Budget  Year  2. 

AGENCIES* '  INyOLVED : 

All  interested  service  providers  in  the  city  oT  San  Francisco 
with  the  Area  Agency  assuming  lead  responsibility. 

GEOGRAPHIC  AREA: 


City  and  County  of  San  Francisco 


••PLAMNIt4G  AND  SERVICE  AHEA  #  6  SAN  FRAI\^CI 
1 

MAJOR  ACTION  STEPS:  '  2^£ICTIV_E_I._5 


5  CO 


1: 


Initiate  program  expansion  and 
training  program  for  agencies 
receiving  equipment  support. 


Ajxjerdix 
Pa<fej^7     of  35 


Deputy  Dir.  . 
CoirjTiun.  Servs.  19  76 

Progr.  Develop. 


STEP  2:^ 

Periodic  inventory  of  equipment 
and  supplies?  and  assessment 
of  programs. 

STEP  3: 


Prog-  Spec. 


Oct. 
,  1976 


Review  of  agencies  funded  by  ELP  Progv  Spec, 

to  determine  additional  program  Commun.  Servs. 

expansion  possibilities.  Prog.  Devlp. 


Jan. 
1977 


STEP  4:' 


Establish  criteria  and  requirements 
for  equipment  awards. 

STEP  5s  ■ 


Allocate  EIl?  funds  to  additional 
agencies  serving  seniors  for 
program  expansion  and  development. 


Deputy  Dir. 
Commun.  Servs. 
Prog.  Servs. 


MKT.  1977 


April 
1977- 


STEP  6:  ■ 
— -f— 

Develop  cooperative  agreements  among        Deputy  Dir.'' 
agencies  for  the  sharing  of  resources      Commun.  Servs. 
and  equipment.  ~         Program  Devlp. 


April 
1977 
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KITiaN  PLAN  .FOR  SUPPOPfriNG  SERVICES 


'  Sii^sporting  services  furictiosi  as  the  mechanisni  Whereby  indi- 
viduals gain  inforiTiation  and  accessibility  about  end  to  existing 
scjcial  services-    Without  such  facilitation,  many  people  either  remain 
unaware  of  i»«hat  the  ccmnunity  offers  thecn  or  unable  to  reach  these 
services  even       they  are  avjare  of  thesri.    Ihe  CQA  shall  carry  out  this 
function  by  providing s  expanded  inforraatian  and  referral  services, 
transportation/escort  and.  outreach *plus  a  housing  and  nursing  home  referral, 

■  jnf  Q^'atdon_  and  ^f  erral 

Hie  ccsnsolidated  I  &  R  cotponent  is  no%^  operating  in  the  COA  offices. 
Maintained  in  Budget  Year  III  will  be  5  neic^iborhood  outreach  centers, 
yMle  Information  &  Baferral  will  oKpand  to  Include  a  24-hour,  7  day  a  week 
phDne  line^       .  additional  I  S  R  workers    a  nxirsing  home  and  housing  referral  systej 
etc.  (See  Cfejectives  #1?  6,  8,  12,  14) 

Su€±  a  c^.tral  system  will  bvifs^  readily  available  information  to  all 
SCTiors  vjithin  reach  of  a  telephone."  They  will  have  access  to  a  knowledgeable 
persco  ^4>o  is  amre  of  options  and  '*^o  has  the  ability  to  take  the  individual 
through  the  syst^a  to  ftjlf ill  needs  in  ceases  'wtiere  the  ^stoni  is  capable  of 
fulfilling  such  needs. 

Ihe  I  S  R  cssordlnator,  in  Septerfcer  1975,  ini.tiated  a  carpreiiensive  review 
of  esdsting  resouross  v^Mch  wills    1)    update  the  existing  resource  file, 
2)    provide  infonna.tion  for  planning »  coordination,  and  pooling  functions. 

Tim  CGIk  will  er^eavor  to  share  blank  I  &  R  intake  forms  with  other 
a«5eneles  so"tbat  ixifons^tlai  on  unmet  needs  and  trouble  spots  in  the  ser/ice 
delixmry  system  can  be  niore  easily  identified.    Thus,  data  potentially  irrportant 
for:  the  better  identification  of  needs  ai^  delivery  of  ser'/ices  will  be 
aggregated  by  other  agencies  in  a  v;a.y  th^.t  will  be  inmediately  functional  for 
planning  purposes « 

1!hs  resources  for  the  I  &  R  syst^i  will  be  Title  III  and  it  will  be 
directly  providM  by  the  Area  Agency  fonffeasons  explained  in  Exhibit  B-1. 
Such  services  will  be  delivered  city-wide  and  will  iiltirrately  affect  20,000 
senior  citizens j  5000  minority  and  10,000  low-incone.    (See  Action  Steps  for 
CSDjective  #1  and  Sjdiibit  B<-1  for  full  explanation  of  how  the  CQA's  I  &  R 
corponait  will  function.) 

Housing  Referral  and  Nursing  Hai^  Referral 

Ttm  I  &  R  Network  will  be  expanded  to  include  botii  a  housing  and 
nursing  hone  referral  system.    Available  housing^ assistance  in  finding  housing, 
and  a  ccrrplete  list  of  nursing  hcxres,  violation  reports,  aiid  personal  interview 
conments  will  be  maintained. 
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Ihe  City  of  San  Franciscxs'ri  Hov:^lnq  ^Lvchorn  has  a  list  of  over 
2,000  older  paople  ^ao  are  .1  serdor  lov;"incorne 

housing,    the  I  &  R  ne-bwork  .  r  of  phone  calls  each 

month  that  rei^a;te  to  prob|eiiu>  o:    Ow^  u  y.    .:c;- -qu^tly,  the  CQA  feels 
sane  sense  of  responsibility^  to  relate  to  the  often  overwtielming  problem 
faced  by  the  older  residents  of  the  City,    Ihrough  this  Housing  Referral 
systen^  the  Area  J^ency  ■will  provide  a  linkage  between  available  space 
and  those  looking  for  a  residence  a    It  mil  also  provide  a  inechanisiri  for 
developing  alternative  housing  arrangsi^ts  to  rrieet  the  needs  of  seniors 
that  specially  available  senior  housing  cannot  n^t.    The  referral  system  . 
mil  inclvde  city-mde  locaticxis  but  will  undoubtedly  affect  low-income 
persons  more  dramatically  than  any  other  grovp  since  they  have  the  most 
difficult  time  locating  suitable  housing  arrangements.    The  CQA  estimates 
that  2,000  individuals  will  utilize  the  system;  1,000  will  be  low- income 
and  550  ndnoritr^^,    Itiis  syt&ti  will  be  an  additional  service  provided  by  the 
Area  Agency's  I  &  R  caiponent.    Thus,  the  Area  Agency  will  be  the  direct 
provider  of  this  service.    Ihe  newsletter  and  the  on-going  ccsnnunity 
awareness  program  will  provide  a  suitable  way  of  bringing  the  housing 
referral  sysban  to  public  attention. 

Beyond  the  Title  III  budget  for  the  I  &  R  network,  no  additional 
Title  III  resources  are  allocated  for  this  service.    Staff  time  is  the 
only  Title  III  resource  budgeted  for  this  referral  corrponent.     (See  Action 
Steps  for  both  the  Housing  and  I  &  R  conponent  for  method  of  achievement 
and  tins  frame.) 
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ACTia-i  Pim  FOR  suppoRfn?-iG  smricBS 

Outreach 

Oatreac^A  efforts  began  in  Bisiget  Year  .II  and  will  continue  until 
June  1976  »■  \^en  current  cxsntracts  will  texniinate.    Renevrals  of  contracts 
mil  foe  based  on  evaluation  of  perfonrance*    Hiis  systen  will  ser^/e  four 
functions  s    1)    to  id&±ify  and  certify  individucils  eligible  for  Sv^lemental 
Seeority  Incxs'Mf    2)         idexitif}/  the  :neods  of  San.  Francisco's  eldeirly  with 
special  etphasis  on  lo- -  '  -      •        -.ndividuals ,    3)    inform  iridiv-' 

iduais  of  the  kind  of  :  '=*Lere  to  seek  required  infor- 

mtion^  and    4)    serve  die  CQA  can  plan  and  build 

needed  services »    Hie  ;  -  ig  fundei  with  Budget  Year  II 

fuTJds  and  has  teen  cen  oups .    The  Area  Agency  serves 

a  rrcailtoringf  cxKxrdinat  .  ;  j     _      ^  ,  .         .  i/ictions. 

'Sie  GQA  ejects  that  2^000  Icft-'incotie  and  1,:70C  minority  individuals 
out  of  a  tiDtal  of  6^000  will  be  reached  by  this  service.    The  CQ^^  awarded 
outread-i  contracts  specifically  so  that  they  wDuld  reach  into  all  thti  city's 
districl^, 

(See  Cbjectivs  #2  for  further  anplixcation  of  how  this  CX>jective  is  to  be 
further  o^rationalized.) 

At  nutrition  sites the  I  S  R  and  Oatreach  fujictions  are  linked  together, 
with  the  COh  offering  faciiitative  social  ser'/ices.    Many  seniors  gather 
regularly  at  su^^h  sites  tviiich  allow  thm  to  serve  as  the  core  of  a  neighborhood 
si^jport  and  information  netmirk, 

^^^^g^^tion 

Transpoxiiation  resryains  a  key  probloB  for  t'-.r;  rlrlev  person, 
even  in  a  cit5?-  like  San  Francisco  that  has  \i  v-ablic  transportation 

^^t^..    15ie  C(J^  will  a  rrstliod  to  coorci  ;i  existing  -/ans, 

inprove  servd.c^,s  offered  In  MM'l  to  rnake  a  rero.....i  -  o>  .  .-essilDle  mode  of 
tran^sortation  more  suitable  for  i±.e  older  individual,  and  explore  alternative 
laeans  of  niaking  Uanspoztation  available  and  suitable  for  the  aged.  (See 
Transportation  Objective  #8) . 

"The  CQA  will  cx>ntxact  for  that  ccxnponent  of  tiie  transpc^rtation  cfcjective 
relating  to  utilization  and  coordination  of  listing  vans.    Ihe  COA  emticipates 
providing  the  c^)erating  costs  for  the  vans. 

Eb<ploring  it^thods  for  iirproved  services  with  MGNI  and  developing  alternatives 
will  be  pari-  of  the  txxsling,  coordination,  and  planning  function  directly 
undertaken  by  the  COA.    Resources,  in  each  case,  are  Title  III  funds  and  the 
required  non-federal  match  for  contracts. 


^iMsm^  'mo  sm/iCB  a-rea    san  francisco 


SUPPORTTx/E  SEHVICES  FROGRA.M  Il^FOKMftTION 


Identify^  under  each  Buggortive  sert/ice  category*  for  vMch  Title  III  funds 
are  to  be  allocated,-  each  program  to  be  funded.    For  each  program  state 
the  following: 

msxmNTLw  mo  sssmRAi. 

A.  The  major  objective  (s)  of  the  program:  to  continue  and  expand 
I  &  R  netswork  to  include  .  '  drop-in  sites, 

24-hDur,  T'-day  services,  housing  referral,  and  nursing  heme 
information  file. 

B.  The  unduplicated  nirnber  of  older  persons  estimated  to  be 
servsi:  20,000 

The  unduplicated  number  of  lo^.'/  income  persons  estimated  to 
be  served: 5,000 

D.    The  urduplicat^  number  of  minority  persons  estimated  to  be 
served:    10,000    (refers  to  incor^  needy  as  stated  in 
Sdiibit  0-3  S'c^plarent  A) 

B.    The  geographical  area  to  be  served:    City /County  of  San  Francisco. 

F.    The  total  bjcdget,  i,e».  Title  III  funds,  non-Federal  matching 
funds  and  otlier  resources  if  applicable: 

Title  III  funds:  $85,984 

l^n-Federal  matching  futxls:  $10,750 


*    Sqpport-ive  service  categories  are: 

Information  and  Referral 

Outreach 

Ttransporirjation 

Escort 
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SUPPORTING  SERVICES  PRDGRAM  XiSIFOimTION 


Idntify  any  gap-filling  progrorn  to  be  funded,  cor  each  program  state  the 
following? 

HOJSn^G  H2FEBR?X 

A.    7t£.  Ti^4  .rogram     to  develop  a 

oaf::-.-'  .  network  J  to  function 


December  1976. 
older  persons  est.ln-ated  to 


C.  Tec  Xid'ipl'cr  ed  .i£-tjcr  of  low  incorre  persons  estimated 
xic  iXi  -arvea.  1,000 

D.  xli.^  ^^r  of  minority  persons  estimated  to 

E.  ^^    ^  X         ? "  a  V  be  served:    Cit5,yCountY  of 


II  funds ,  non-Federal  matching 
-Dlicableo 


Bi3dget  part  of  tl^e  I  &  R  cotpc-nent. 


PLANNIt-JG  AND  SERVIC 
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SUPPORTIVE  SERVICES  PROGRAP'l  INFORDIATIOM 


Identify,  under  each  supportive  service  category*  for  which 
Title  III  funds  are  to  be  allocated,  each  program  to  be  funded. 
For  each  program  state  the  following s 

TRANSPORTATIOM/ESCORT 

A.  The  major  objective (s)  of  the  program:     To  expand 

coordinates. 

Be  The  unduplicated  number  of  older  persons  estimated 
to  be  served;  2,000 

C,  The  unduplicated  number  of  low  income  persons  estimated 

to  be  served  J  1,200 

D.  The  unduplicated  number  of  minority  persons  estimated 
to  be  served s  1,000 

E«  The  geographical  area  to  be  served;     City/County  of 
San  Francisco* 

Fo  The  total  budget  i.e.  Title  III  funds,  non-Federal 
matching  funds  and  other  resources  if  applicable : 

Titl^  III  funds:  $110,000 

Mon-Federal  matching  funds,:  $12,223 


*  Supportive  service  categories  are; 

Information  and  Referral 

OutreciCh 

Transportation 

Escort 


CCMCESSION  ON  THE  AGING 
1095  Market  St.  -     Poem  700 
San  Francisco,  California  94103 
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SUtmSCi  GF  MAJOR  AJCTIOSI  STEPS  IN 
ACTION  Pli^  FOR  SOPPOKTING  SERVICES 


mJOR  ACTICS^  STEPS 


AAA  STAFF 
POSITION  CS) 
WITH  KEY 
KESPONSIBILITY 
FOR  STEP 


ESTIMATED 


STEP  1: 


Publicize  24 -hour  I  &  R  operation 


Acting  Cornmunity 
Inf  or . Specialist 
Intern 


Jan.  1976 


STEP  2  ; 

Review  and  evaluate  outreach  system 
STEP  3; 

Publicize  I  &  R  og^ation  on  a  citSt'-wide 
basis 


Prog.  Spec, 


Acting  Conrojinity 
Info  Specialist 
Intern 


Jan.  1976  then 
quarterly 


March  1976 


ite-^valuate  existijng  I  &  R  system  j 
wodxfy  inforrration  forms  and 
up-date  procedures 

STEP  St 


Bsviet^  of  trans-pxirtation  issues 
as  developed  in  BY  2 

^[EP  S: 


Asst.  to  the  Director   March  1976 


Planner 


July  1976 


Hire  9  additional  part-tiir^  I  S  R 
vforkers 


Exec.  Dir. 


June  1976 


STEP  2- 

Training  of  I  &  R  -v.'orkers 


Asst.  to  the  Director    June  1976 


smmm  cf  viMOr  actios]  steps  m 

MXriW  PLAN  FOR  SUPPOR^riNG  SERVICES 


m-^OR  m:tiom  steps 


EXJUBIT  G-2  SUPPLEMENT  B 


AM  S']3^ 
POSITION  (S) 
WITH  KEY 
RSSPOaSIBILTlY 
FOR  STEP 


ESTLMATED 
DATE  OF 
CaiPLETiavf 


EKPand  I  s  R  syster^  to  include 
a  nursing  hcrr®  referral  system. 

STEP  9 

Develc^  a  housing  referral 
network  to  include  in  the 
I  &  R  systmvi 

STEP  10 

^•ard  contracts  for  transportation  CXIA  Dec.  1976 

prograrr^ 


I  Se  R  Coord.  Nov.  1976 


Asst.  to  the  Director  Dec.  1976 
Asst.  Planner 
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ACTION  PLAN  FOR  GAP-FIXLING  SERVICES 

The  development  of  gap-filling  services  involve  several  areas 
that  community  input  spoke  strongly  for:  1)  recreation  including 
special  events,  i:-sekend  activities,  and  transportation  related 
to  events?  2)  equipment  loans;  3)  neighborhood  centers;  4)  nutri- 
tion support ?  food  preparation,  and  alternative  means  to  expand 
non-Title  VII  nutrition  programs; 


The  A.rea  Agency  will  assume  lead  responsibility  by  providing  the 
service  in-house(,  in  coordination  with  other  community  agencies, 
or  through  the  granting  of  contracts  to  other  agencies  to  perform 

service  on  the  following  areas t 

^'     Hecreation^  The  COA  is  involved  directly  in  such  recreational 
activrties  as 'in  large  Christmas  party  but  would  like  to  indirectly 
expand  activities  through  a  subcontract  to  an  existing  grnup  or 
groups  on  a  Cii€-":/ear  trial  basis  to  test  v;hether  conununity  requests 
for  weekend  and  other  special  activities  will  be  reflected  in  util- 
iization  rates.     This  prograiti  will  involve  approximately  1,100 
peoples?  incliidJng  about  fOQ  iow-incoine  and  800  minority  persons . 
The  program's  location:^  wili  be  b-ased  on  a  neighborhood's  assessed 
need  for  recreatiotial  type  activities.     In  many  areas,  such  assess- 
ment will  be  baaed  on  criteria  to  be  established  before  releasing 
EFP's.     The  onlr  avall.aj:^]^  racreational  activity  is  a' onetime  per 
^^eek  service  ;  not  meet  the  needs  of  many  indivi- 

dsjials  for  f  '?lth  other  people.     Community  pro- 

viders feel  t:    ,  .  ^and  services  further  without  asaist- 

aiicec     5ven  the  opening  ot  a  simple  louiige  requires  additional 

^additionally  inu«5  the  expansion  and  development 
of  the  fishi:.  ?rams  through  contracting  for  trans- 
portation for  L=  m  and  overall  coordination  of  the 
day  oamp  progra'T,,  n  with  the  Golden  Gate  National  Re- 

e  r s  at  i  on  Are  . 

The  resource  nly  Title  III  contracts  to  community 

b^ise^  ag^nci^  *tich  sgencies  will  seek  resources 
from  the  nei                  in  whicn  the  service  will  take  place. 


■     -   I         ^ jonsibility  in  developing  program 
ots  are  awarded ,  the  Area  Agency 
:i';ess  and  impact  on  the  client 
nuin;.;:  Jj-jUr-is  and  qualitative  assessment  of 
Steps  Objective  #11  for  method  of  achievement 
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2'     •^y.''-8S.'^'Il!i  ^■'£^^!i.  This  will  be  the  farther  development 

of  Year  "ll^s~6lan  to  have  "a)  ^-o-  n----:   r^-llable,  e.g.  projectors, 
video  tapes  for  use  by  servic  -  b)   sniall  awards  made 

to  a  variety  of  community  aqe  i  pment,  and  training 

in  use.     Such  a»«ards  will  be  spreaa  c^iroughout  the  city  and  will 
effect  a  broad  spectrurn  of  older  people,  approximately  4000  in 
number,  iODO  low-income,  900  minorities.     Many  groups  need  some 
small  amounts  of  equipment  Tnoney  to  help  accomplish  a  task  that 
could  have  far  broader  ramif Icationr. .     The  equipment  loan  and  small 
grants  will  help  bring  a  wider  possible  range  of  activities  to 
senior  members    of  clubs  mid.  organisations.     This  equipment  will 
interface  directly  with  on-going  activities  of  such  groups. 

The  Area  ?^gency  will  be  res-oonsible  for  the  purchase,  and  monitor- 
ing of  loan  equipment  and  for  developing  program  guidelines,  and 
RPP*s  for  the  small  award  aspect.     Regular  contract  compliance 
standards  will  follow  awards. 

The  resources  utilised  will  be  Budget  Year  II  funds   (awards  to  be 
made  by  Dec*  1976)  and  $10,000  Title  III  money  from  Budget  Year  TII. 
This  will  be  a  one-tin^e  only  appropriation  and  purchase  item.  (See 
Action  Steps  for  Objective  #  15,  for  method  of  achievement  and 
time  frame. 

Neighborhood  Centers  t  This  will  involve  the  upgrading  of  already 
existing  faciirtiis'"or 'the  creation  of  new  small  facilities  to 
expand  the  concept  of  the  neighborhood  serving  as  the  prime  facilitator 
of  a  support  system  for  the  elderly.     This  neighborhood  concept 
maintains  that  a  "healthy  neighborhood"   (Maggie  Kuhn)  can  exist 
with  or  without  a  physical  location;  this  is  the  ultimate  end  toward 
which  we  vjill  work.     The  Area  Agency  will  assiime  lead  responsibility 
in  developing  program  concepts,  guidelines,  and  evaluation  components, 
but  will  work  closely  with  all  other  community-based  groups  to  develop 
the  idea,  share  funding,  when  possible,  and  to  avoid  duplication  of 
already  existing  programs.     A  minim.um  of  three  contracts  will  be 
awarded  to  devloo  centers,  utilizing  one  time  Time  III  funds. 
Grantees  will  be  asked  to  build  in  a  future  funding  plan.  This 
will  become  one  criteria  for  awarding  contracts.     The  number  of  older 
persons  to  be  affected,  will  be  approxim.ately  950  including  700  low- 
income  and  750  minority  persons.     Target  areas  containing  large 
numbers  of  low-income,  isolated  individuals,  where  accessible  ser- 
vices are  limited,  will  be  selected  for  centers. 

Many  areas  of  the  city  do  not  have  any  neighborhood  type  facility 
that  serves  a  range  of  clients  who  live    in  the  immediate  area.  Con- 
sequently, people  have  no  special  place  to  go.     These  centers  will 
fill  a  void  in  those  areas  and  will  work  closely  with  the  Area 
Agency's  ISR  network,  the  transportation/escort  system,  and  the  out- 
reach effort.     3v  attendance  figures  and  qualitative  assessment  of 
satisfaction,  the  Area  Agency  can  determine  the  effectiveness  of 
those  centers. 
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Thfi  desire  for  such  centers  became  the  most  common  thread 
through  comm>inity  meetirigs-     People  wanted  a  place'  that  was  open 
oftf5n  and  where  they  coula  comfortably  reach  for  visiting  and 
Bervices.     The  COA  recognizes  the  limitations  imposed  by  one-year 
frmding  cycles  but  believes  it  to  be  too  important  an  issue  to  be 
discarded  because  of  that  constraint.     Neighborhood  centers  can 
make  a  significant  beginning  in  establishing  or  re-establishing 
a  sense  of  identity  with  the  area  in  which  one  lives.     Out  of  it 
can  grow  many  other  services  neighborhood-based,  community- 
planned  and  directed. 


4.     Nutrition  Support ^  Food  Preparation,  Alternative  Delivery 
uystems:     The  COA  will  continue  working  with  nutrition  site  project 
directors  to  facilitate  the  delivery  of  social  an-'I  other  necessary 
services  to  the  Title  VII  sites.     It  will  also  work  with  the  De- 
partment of  Health  to  review  the  issue  of  needs,  available  resources, 
and  possible  solutions  to  the  problems  of  the  nutritional  needs 
of  older  persons.     The  COA  will  also  develop  possible  prograris 
contributing  to  expansion  of  purchasing  power.     This  can  include 
food  distribution  systems^  discount  operations,  and/or  other 
itieans  of  maal  delivery. 

In  general #  t>ie  COA  will  try  to  cooperate  with  other  groups  who 

would  like  to  see  the  nutrition  sites  utilized  as  a  method  of  reaching 

non-participants  and^,  as  parhaps  the  basis,  of  a  neighborhood 

concepts 


The  COA  a'r^  I  become  a  city-wide  program, 

although  i  r  on  a  mor<^  limited  basis.  The 

nutrltln  I  :'   -  ' '  i   affect  3.500  seniors, 

1400  1  of  a  senior's  budget 

gnes  t  ble  nutritional  value, 
t;ha  COA  bs,: vr.  ..  thau  a-..cerr  ci -z;^  :;a-^taoo3  of  ijnproving  quality 
'jD.f  foQc  vhilt;  also  nrying  to  reduce  cost,  are  critical- needs ,  . 
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The  general  effort  in  the  arer^s  of  education,  diacnss.lon .  etc. 
will  be  c.lty~wide;  however,  if  any  impieinentation  of  sppicific 
new  programs  are  effected j,  they  will  ocnur  in  high  crime  areas 
of  the  city  determined  in  cooperation  vith  the  Police  Depart- 
ment's Research  Division, 

Maiiy  of  these  <iap-f illing  services  will  require  one  time  funding 
for  contracts o     J.n  such  oases,  fiscal  1976  monies  will  be  used 
to  provide  services  on  ;^.n  accelerated    basis.  The  COA  will  work 
with  such  fjinded  groups  to  help  develop  alternative  sources  of 
program  monies. 
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GAP-FXLLING  SERVICES  PROGRAM  INFORMATION 


Identify  any  gap-filling  program  to  foe  funded.    For  each  program 

atata  the  following*. 

^CREATION 

A.    The  major  objective (s)  of  the  program: 


1,     To  e:<pa]fid  concepts  of  fishing  and  day  camp  prograjUB. 


B.  Tha  imduplioated  nmrtber  of  older  persons  estim?\te<:'.  to 
hm  ge^rwdj     1^100  for  weekend  ssr\^ic«s/600  day  camp/ 

500  fishing 

C.  iinduplic-at^^d  n^imb^.r  of  lov?  income,  persons  estimated 
to  be  scr'^'Sfl  i     600  for  weekend  seirvices/200  day  camp/ 


D,     Bie  ani^ip Xicat^d  mmib^r  oC  minority  person?;  estimated 
to        served?     8D0  for  weekend  servir:es/250  dav  camp/ 

2S0  fishina 


To  oontraat  for  weekend  ser^?ices. 


200  fishing 


■■I  area  to  be  ser^'edi     City/County  of 


■vadsct  i,e.  Title  III  funds,  non-Feder'il  matching 

c-'th^T  te^onrcas  if  applicable. 


Title  III  fxmdfii 


Non-Federal  matching  funds; 


$3,4  25 
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GAP-FILLING  SERVICES  PROGRAM  INFORMATION 


Identify  any  gap-filling  program  to  he  fr.nded.  For  each  program 
state  the  following j 

EQUIPMEMT  LOAK  PROGRAM 

A.  'fnc  n  ^'^c  ^L^e  i^)        the  program:  to  oontinne 
and  SKpaiid  the  pooling  ans  sharing  of  equipment 
-no  p^'°-"s'ii"'ng  s?.>ial  I  grani  s  for  equipment, 

B.  '^n*  J  t         ~it.^d  n>imber  of  oxcler  r»srsonB  estimated 

^  -J  ,     ^  ,  000 

T^i-T  ai'  ^t*^^  ?i'v,n-b€* "  c£  "lov^""inoome  persons  estimated 

^  ^    SUPS  n  -1         i  ^6C0 

"Th*!  una^ri''  e  -u^^d  r\ttnb^  r  o"^  mj-riority  peri=!on.«!  estimated 

to  be  s@rt?ed?  90D 

r      f-ni^  f,     -ri^bii'-,    r^r^     c.o  be  served.     City/County  of 

San  FranaiBco. 

F.     ""nc  fw"^  f   ITT  funds,  non-Federal 

TP.      \T  -sourcef?  if  app.Ticable. 


ng  funds s  $1,.112 


;^:^jendix 
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gap-fillxng  services  porgram  information 


Identify  any  gap-filling  program  tc  be  funded.    For  each  program 

state  the  foj lowing s 

NBIGRBORHOOD  CENTERS 

A.  The  major  objective  (s)  of  the  prograri:     to  upgrade/ 
develop/create  neighborhood  senior  centers  as  a  basis 
of  a  neighborhood  support  system. 

B.  The  undi.iplicated  number  of  older  persons  estimated 
to  be  served r  950 

C.  The  undupli Gated  number  of  low-income  persons  estimated 
to  be  served:  700 

D.  The  unduplicated  number  of  minority  persons  estimated 
to  be  served:  750 

E.  The  geographical  area  to  be  served:     City/County  of 
San  Pranoisco. 

F.  The  total  budget  i.e*  Title  IIT  funds ^  non-Federal 
matching  funds  and  other  resoi^roes  if  applic^able. 

Title  III  f\mdBi  $100,000 

Non-Federal  »T^atching  f  und?  :       $1 1 , 1 12 
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^^^rFJJ'hl^^^.J^^MlPSS  PROGRAM  INFORMATION 


Identify  any  gap°-fllllng  porqi^am  to  be  funded.  For  each  program 
state  the  following? 

NUTRITION 

A.  The  major  ob:'ect-.ive  (s)  of  the  proaram: 

ic-     To  extcma  a'=?ai  lability  of  social  services  at 

nutrition  sites , 

2.  To  cooperate  x-^ir.h  the  Department  of  Health  in 
studying  nutritional  needs  and  solutions  for  older 

persons.. 

3.  To  develop  food  distribution  and/or  food  discount 

operations .- 

B,  The  undup} icated  nirnber  of  older  persons  estimated 

to  foe  served:  1,500 

Ca     The  xmdnplicated  number  of  low-income  persons  sistimacad 

to  be  served;  1f400 

D.     The  u.odupiicatad  number  of  mnority  persons  esti'^nated 

to  be  served  J  i,000 

E*     The  geographical  area  to  Le  served:     City/County  of 
San  Francisco. 

F,     The  total  budget  i.e..  Title  III  funds,  non-Federal 
inatching  funds  and  other  resourcefi  if  applicable. 

Title  III  funds?  $61,388 

Non-FedereX  matching  funds:  S6,821 
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SUmARY  OP  MAJOR  ACTION  STEPS  IN  ACTION  PLAN 
FOR  GAP-FILLING  SERVICES 


MAJOR  ACTION  STEPS 


AAA  ST.-AFF  ESTIMATED 
POSITION (S)  DATE  OF 

WITH  KEY  COMPLETION 
RESPONSIBILITY 
PGR  STEP 


STEP  1 


;.eet  with  project  directors 
..o  plan  ways  to  assist  Nutrition 
rejects 


Exec.  Director      May  1976 


STEP  2 


^..evelop  prograEi  guidelines  and 
evaluation  criteria  for  estabiish- 
rnGnt  of  neigborhood  centers 


Prog.  Spec.  May  1976 


STEP  3 

Develop  indicators  and  target 
areas  for  neigborhood  centers i 
publicize  prograjri?  send  out 
•?FP's 

STEP.  4 


Planner  May  1976 

Prog,  Spec. 


>  operationalize  tlie  fishijig  aiid  the  day 
;:i(P  programs. 


Pr-og.  Spec,    ,  June,  July,  Aug.  19' 


STEP  : 


/.'stablish  criteria  for  nntrition  support 
urogams;    selec!  ^  for  target 

areas;    select  .. , 


Prog.  Spec.  Sept.  1976 


■'op  concepts  for  weekend  activdties^ 
-op  •ijndicators  for  such 


Prcg.  Spec. 


Sept.  1976 


•iti,ite  exploration  of  food  distributian  sys' 
and  ot-her  foniis  of  m^aJ  deli^^ry 


Cannui.  Devel.  Oct.  1976 


STEP  8 

".end  out  RFP's  on  nutrition  s\:$)po£rt  to  Prog.  Spec. 

: arget  areas 

STEP  9 

Develcp  program  guidelines  for  food  distri-  Planner 
bution  and  alternative  meal  delivery  systons  Catinu.  Cevel. 

STEP  10 

Establish  criteria  and  requirorents  for  secx^nd        Prog.  Spec, 
round  o  equipment  awarfs;  review  already  Dep.  Dir. 

n.inded  agencies  for  expansion  possibilities 

STEP  11 

t^'sview  nutrition  suf^rt  proposals;    make  Exec.  Dir. 

awards  CQA 

STEP  12 

3end  out  RFP's  to  oonminit^'^  grout©  for  Prog.  Spec, 

recreation  prograrts 

STEP  13 

Provide  technical  assistance  to  groups  Prog.  Spec. 

'  tr/eloping  neighborhood  center 

proposals 

STEP  14 

Send  out  RFP's  for  thc^e  program®  requiring  Prc^.  Spec, 

contracts  in  areas  of  food  preparation  and 
alternative  meal  delivery  prograrts 

SIEP  15 

Provide  technical    assistance,  as  needed  Prog.  Spec. 

far  food  delivery  and/or  distribution 

systems 

STEP  16 

Receive  and  review  neighborhood  center  Exec.  Dir. 

orcposals 

STEP  17 

A.llocate  ELP  furxis  to  additional  agencies  COA 
•-serving  seniors  for  program  ej^iansion  &  devel. 
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Dec.  1976 

Dec.  1976 

Jan  1977 

Jan  1977 
F^.  1977 

F^.  1377 

Feb.  1977 
Mar.  1977 
Mar.  1977 


April  1977 


.evelop  cooperative  agreements  among  agencies  for 
Tiharing  resources  and  equipment 


Dep.  Dir. ,  Oonrnui. 
ser. 


April  1977 


STEP  19 
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3/aluate  proposals  and  award  cxsntracts  for  Exec.  Dir.  i^il  1977 

recreaticffi  programs  Staff 

cm 

STEP  20 

cX^aluate  prc^sals  for  neighborhood  Exec.  Dir.  J^ril  1977 

centers;    award  oontrac:ts  CX3^ 


COMMISSION  ON  THE  AGING 
Staffing  Plan 
Budget  Year  IV 

1/1/77  Through  12/31/77 


Position 


Executive  Director 

$  4,900 

Administrative  Assistant,  COA 

18J09 

Spec,  in  Aging  III  (Plan) 

14,998 

Assistant  to  Director 

Secty.  to  Commission 

Sr.  Clerk/Steno 

1 0  s  1 40 

Clerk/Steno 

8,632 

Clerk/Steno 

Account  Clerk 

8,450 

Spec,  in  Aging  1  (Prog) 

11,373 

Transcriber 

8,632 

Interns 

2,000 

Intern 

4,000 

Intern 

4,000 

Spec,  in  Aging  II  (I  &  R) 

13,356 

4.5  F.T.E.  Community  Workers 

36,878 

Spec,  in  Aging  III  (Comm/ Service) 

14,998 

Spec,  in  Aging  11  (Educ) 

13,356 

SpeCc  in  Aging  II  (Eval) 

13,356 

Spec,  in  Aging  I  (Asst.  Plan) 

11,373 

Info.  Specialist 

12,948 

Accountant 

11,284 

Clerk/Typist 

8,242 

Titlelll 


Salary 


231,025 


59,679 


